MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07554 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 53 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lve, f institution: Residence Bglore admission) 
E COUNTY a. STATE b COUNTY. =. 4 
nne Arundel MARYLAND eit 


b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN Ib ¢. CITY ORIOWN (If autside corporote limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest town) 


Gien Burnie j Pe, 
¢. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street address) d. STREET ADDRESS ° © RESIDENCE 


North Arundel General Hospital Lot_#15 - Trailer Court ves LJ N 
3. NAME OF i Middle Lost 4. DATE Month Day Year 


ECEASED OF 
Type or print) ANGLIN DEATH 6 13.1967 
6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE i yeors [IFUNDER LYEAR [IF UNDER 24 ARS. 


White wiooweo FJ ovorcen e feb 1926 it irthday) | Months [ Doys J Hours [ Min. 


yrs. 
100, USUAL OCCUPATION re kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


during mpst pany lite, even if retired) se hess May 7h Carob we alan 2 Ese 


13. FATHER’S 14. MOTHER'S MAIDEN NAME 


AME. 
en Anglia Ausf 


1S. WAS DECEASED EVER nf ARMED FORCES? 16. SOCIAL SECURITY NO. 17. Ane Address 


Nes psgunirown) a a of service} Ly 30l los Sue han s. Brewer syv2 ° darvile f, rs 


TB, CAUSE OF DEATH (Enter anly ane cause per line far (0), (B), and (c).) INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY: ; F ONSET AND DEATH 
IMMEDIATE CAUSE (a) Arteriosclerotic cardiovascular disease 


{ DUE TO 
Conditians, if any, which gave (b) 
tise ta immediate couse (a), DUE To 
stating the underlying cause 
J ee 0 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 WAS AUTOPSY 
YSXH no C] 


2a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
PRIMARY C] or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Haut o.m. While Nat While factory, street, affice bidg., etc.) 
pm. at work Oo at wark O 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy LX, inspection [_], Inquiry [_],__ ond in my opinion 
deoth resulted from: __Noturol couses Accident [.], Suicide [], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER 
ACTUAL 
SIGNATURE ex mp. ASSISTANT MEDICAL EXAMINER [] 
cerns DEPUTY MEDICAL EXAMINER [_} 6-12267 
NAME (Type) RUSSELL S, FISHER, M.D. Address (Street, city, town, ar caunty) 
Wa. BURIAL, CREMATION, |Z 7p. DATE THEREOF 7c. NAME OF CEMETERY Vw 7 "Bey 73d. LOCATION (City ar Tawn) (County) of (Stote) 


Borin) ify) oY, igh GETZ / he: Nake. LDL 


a era \L_ DIRECTOR 28a. IN D BY Bel i ISTRAR'S SIGNATURE 
te sgt te Ybl 301 Praghrec Prag leek eb__| oll N19 1967 am 


= 
bo 


State Departme 


fang with farm PM3. B, 


permit. File pages }an 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after dea’ 


oe 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial-transit 


22, DATE SIGNED 


#2 
” 
2 
= 
S 
ov 
2 
3 
> 
s 
a 
2 
= 
S 
C3 
= 
= 
= 
3 
2 
o 
a 
c 
=) 
£ 
Ss 
= 
5 
ao 
re 
s 
= 
o 
= 
a 
& 
ES 
2 
£ 
Ss 
& 
@ 
= 
2 
2 
3 
4 
3 
2 
a 
So 
2 
a 
e 
i=] 
8 
a 
& 
3 
‘3 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Offic 


5 may be retained far yaur files. 
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TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4, MARYLAND 


ge K ERTIFICATE OF DEATH 
ENE ity 5 5 J c = 
ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instftution:-Residence before admission) 
27S |__ANNE. ARUNDEL “*Eauirornta "SN prego 
| Se MARYLAND v 
= gs b. CITY OR TOWN (if outside correrste, limits, c, LENGTH OF STAY IN 1b ||"c, CITY OR TOWN (If outside corporate limits, write RURAL and oi nearest town) 
BE? Write RURAL 30” nearest town) DOA s D ° 
5 
=< 38 AN DIBG 
3 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. is RES! IDENCE 
=2'>, 3 
Ses US NAVAL HOSPITAL, ANNAPOLIS, MD. 1528 MONITOR ROAD ves] nol 
Ss se |. NAME DF First Middle Last 4. DATE Month 3 Year 
Ba DECEASED DF 
Bat (Type or print) CHARLES NMN- ANTONIAK DEATH 19 67 
os 
S of 5. SEX 6. COLOR OR RACE |7, MARRIED JC] NEVER MARRIED(] | & DATE OF BIRTH 9. AGE hee =a rh fe NDE oe Ellie: 
lonths ays irs in, 
Ee \\ | MALE CAU wipoweD [] DIVORCED [-] 26 DEC yrs, me | 
= 10a. USUAL OCCUPATION (Give kind of work done | 10b. IND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. er OF WHAT 
= during most of working life, even If retired) 
Sse 


CAPTAIN © 
13. FATHER'S NAME mAvY [RBTIRED 1. AUBURN, NEW XORK “Is 


JOHN ANTONIAK HELE ; 
15. WAS DECEASED EVER INU.S. CS OS 16. SOCIALSECURITY NO. | 17. INFORMANT Address . 
unkown) on Ouciee, . 


Mey 1934-1954 |571488329 MARGUARITA ELLEN ANTONIAK (WIFE} SAME AS DEG 


18. CAUSE DF DEATH [Enter only one cause per line for (a), we and a | INTERVAL BETWEEN 


ONSET AND DEATH 
PART J. DEATH WAS OAUSED BY: 
IMMEDIATE CAUSE on _Mkege CA wes: So Zz 


Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE ! 
underlying cause last. (c) 


ed by the attending physici 


-transit permit. Then ple: 
, cremation, or removal, 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
= — ? 
S Q4LoWn, ves [X}_ No [] 
= 20a. ACCIDENT WAS. He ia tade 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

= | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) LW 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

3 p.m. 19 at work at work 


21. | certlfy that (I) (this hospital) attended the deceased from oy as 19___, that (I) (we) last 
saw the deceased alive on. — and that death occurred at. 921 $Ab from the causes and on the date stated above. 


22a. LA tan 22b. DATE SIGNED 


ATTENDING - MED. 
mo, Bie] Binector C1] Pave. 3 JUNE 67 
22c. PHYSICIAN'S 


22d. ADDRESS 
| ME CoP) WILLIAM ROSS KENNEDY, 4 MC US. USNH ANNAPOLIS, MD. 
23a. BURIAL, iporet | 23b. OD, y) rb 


vA Speclf 23c. OF CEMETERY OR CREMATORY LOCA (City, town or i a es 
aii Lely CtOss | Sn Diego al) 

. FURDRAL, DRESS a REC'D BY REGISTRAR EGISTRAR’S S{GNATURE = 
ve a5 ae UNG 1967 ee 
20M 1/65 M - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 

director, page 3 should be detached for use as the bi 

should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
eG Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, AND 21201 075 33 
(AA 97556 CERTIFICATE OF DEATH “os ese 3 


a 


toe ~ 19% ¢% that (I) (we) lost 
M, from couses ond an the date stoted abave. 
2b, DATE SIGNED 


a $4 


21. 1 certify thot (I) (this hospital ottended the deceosed from_ta ZZ , 19 
eS eT ond thot deoth occurred ot 


ATTENDING 
PHYS. 


sow the deceased olive on 


MED, STARE 
oirector CJ) pays. (] 


25 |. PLACE OF DEAT, 2 weal RESIDENCE (Where deceosed lived, if eee Residence before admission) 
7 oo a. COUNTY a. STATI . COUN’ mr 
5 2-5 Anne Arundel MARYLAND a. AA 
S 235 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ee Geter wie RUBAL and give nest town) Gekx Gis ‘Buenas 
SS os urni aK en Burnie fy. 
2 C1. 
my ig eT e ARNE OF ROSRITAL OR STIR (If natin hospitol, give street address) 4, STREET ADDRESS @. 15 RESIDENCE 
ELN y ! ON A FARM? 
= 3BsX / orth “runde ospital 20 
29 2 Poplar Ave. yes (} No [ot 
« £2 
= =Ss 7 WARE OF First Middle Tost DATE Manth Doy Year 
= & DECEASED ‘ 0 
= ee y) {Type or print) Charles W Armiger DEATH June___4 19 67 
2 /(e2"2 5, SEX 6 COLOR OR RACE | 7.~ NEVER MARRIED (_]] 8 DATE OF BIRTH AGE (In yeors [_IFUNDER | YEAR [ IF UNDER 24 HRS. 
2 eR é i URHEK Ya lost birthday) [Month A Mi 
3 \s% 1 Male White wont Lg pwworce F] 1-30-1878 "89 ay ianths jours] Min. 
@ Sc 7% Jia vsuAtOccuPATiON (Give kind of work done TO, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) V2, CITIZEN OF WHAT 
© e285 during mast af working lite, even if retired) 8 INDUSTRY i COUNTRY ? 
pea retired Foreman &o Prince George Co. Md. 
2 ges TS, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= feos : 
Ss See Thomas Armioer enrgianna  Ouckett 
=£ £ 8 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 SE 5 Ate or unknown) |(If yes oye wor or dotes of service, 212-54-9776 |M Alb ‘ A ; 2 
Ss £62 o ame 54a c. ert W. Armiger (son ame _as 
2 5 ag 18. CAUSE OF DEATH (Enter only one couse per lineADA(a), tetmprtetet.) INTERVAL BETWEEN 
co eee ee PART |. DEATH WAS CAUSED BY: hy 2 PANSET AND DEATH 
Ses “, ., IMMEDIATE CAUSE (0) QL UOTAC ALAN API rors 
fe zee 
ae) DUE 0 Cf 
“ 7 70-— 
23 232 Canditians, if ony, which gove i) Ay ZA ee VO ~7%», 
= 233 AT couse (0), DUE 10 a € 
2 coo stoting the underlying cause 4 C2) 
25 825 ld Sey ie G EZ Dri ar lhe i DP ae one, hh 
Seow? — 2 SS eee i SS 
ef 4e5 =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN*FART 1(o) UT i9. was AUTOPSY 
Ss2ee s/s Ss i : 
g5e52 “|5 ws Dog 
Sez = | 20a, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
BS FE Gremen wonre rca etannee) 
32 : 
aS S [%. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED | 2%e. PLACE OF INJURY (Hame, form, | 20 (City ar tawn) (County) (rote) 
sc 2 Hour 0.m. While Nat While foctary, street, office bldg., etc.) 
ce bs p.m. 19 otwark LI otwork C] 
BS 
ze 
a = 
Se 
ng 
oe 
4 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


S= Te. PHYSICIAN'S Tid. ADDRESS 
Ss NAME (Type) 

= 
S 3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
£2 BRMOVAL (Seg) ‘ 
ou url June 68,1967 | Fort Lincoln Cemete Bladensburg, M nd 


BS 
=> 
= 


7A. FUNERAAEREETOR — ADDRESS 250. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
; A LAS : Md GCliardag ps 
vs SingletesFuneral “Hom Burnie | “MUNG Of YZ g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07357 CERTIFICATE OF DEATH 175-34 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
0, COUNTY o. STATE b. COUNTY 


ee eatiacle MARYLAND ae 
B. CITY OR TOWN (IF outside corporote limits, © LENGTH DF STAY IN Tb | CCAY GR TOWH HF cursde corporate Uns, wite RURAL and give neorasl Town) 


S) 


within 72 hours after dea 


weite RURAL ond give nearest town) 


6 month Baltimore 3 / 
d. NAME oF HOPIAL DR STTUTION {If not in hospitol, give street oddress) d. STREET ADDRESS 8. Jian he 


oumsville State Hospital 213 S. Paca Street. ves L) Nose) 
3. NAME OF First Middle Lost 4, DATE ii 
DECEASED _ OF 
(Type or print) harle Howard DEATH 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRI B. DATE OF BIRTH 9. AGE (In yeors 
QO Ea Lal lost finger 
M W wipowed [1] pivorceD [X] 02 yrs 
IDo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, oF foreign country) 12. CITIZEN OF WHAT 
during most of working lite, evenyf retired) ee INDUSTRY COUNTRY ? 
ST AIL 4 i 
FER'S WAM 14. MOTHER'S MAIDEN NAME 


na e Bake 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address ; j 
(es, li i> 7 Sin 220-05-7283 Mrs Helen_A. Aschemeier 9220 Satyr Hiil R 
Yogu Aid Hospital Reosrdgs = ea 
1B. CAUSE OF DEATH (Enter only one cause per line for {o), (b), ond a) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
|», _ IMMEDIATE CAUSE (0) 
[4 DUE TO 
Conditions, if ony, which gove b Carcinoma. 
tise to immediote couse (0), D iS ns of floor of the mouth 
stoting the underlying couse UE 
fost, (9 
PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED 1D THE TERMINAL DISEASE CONDITIDN GIVEN IN PART (0) 19. ee 


yes L) x0 [] 


papers. Pages | 


ban 


nt, 


id sampletely filled in by the funeral 


move Ci 


ician 
lease iy 
, ondin a 


rematian, or remava 
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ransit permit. Then 


The law requi 


200, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH € 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED 2%0e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. ud otwork L]_atwork C) 


21. 1 certify that (1) (this hospital) Shae the deceased fram 1/17 9. , to_6/19 , 19.67, that (1) (we) lost 
saw the deceased alive ay 6 1967_, and that death accurred a M, fram causes and an the date stated abave. 


Tio. SIGNATURE a ~ | 2b, DATESIGNED 
feucitt/, HUTA col Lal pret we 
a\ D. PHYS 6/19/67 


2c, PHYSICIAN'S ae ADDRESS 
NAME (Type) ict. M.D. 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. of Health priar ta bur 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


directar, page 3 should be detached far use as the bur 


230. BURIAL Spon oes) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City 0 or Town) (County) (Stote) 
\OVAL (Specify) 


“eé7 E) RQETEA BALAz, poe Mey and 
Bo A. Baring. DIRECTOR EZ Le Bogue 4 ee RECD BY aa 2Sb. REGISTRAR’S SIGNATURE 
25M 1707 He fae feross Tision) 058 Youre Ba Lito WN 21 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Thea Poa VAL Ree 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 
7558 es CeenFicate Oe. DEAT 
1. PLACE OF DEATH ANN ARUNDEL 


0. COUN 
CIE Sede gt BI MARYLAND 


b. Se OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib 
Vs RURAL ond giv nearest ta 


1 ani 


in 72 haurs after death. 


(eA 


to Wu 
, E OF H HOSPITAL OR INSTITUTION yr ‘at in hospital, give street oddress) 
4 o 
f Leen Le: andes 3 


7 Mane oF First Middle 
Type ot Lew uz 


S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8. DATE OF BIRTH j fin yeors | IF UNDER | YEAR_] IF UNDER 24 HRS. 


‘ lost birthdo Doys Min. 
nye =| ‘mom ZB mee | p/zesoe> | som fm] or | me |e 
TOo, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR - BIRTHPCACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? “ 

Maryland S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
Ts. WAS DECEASED “I INU.S. ARMED FORCES? J 16. SOCIAL SECURITY NO. | 17. INFORMANT 


japers. Pag 


pletely filled in by the f 


soaker 


, crematian, ar remaval, and in any‘gvent, 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 


ermit. Then please remave 


18. CAUSE OF DEATH (Enter only one couse per line for {9}, (b), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: CHETESD GENT 
IMMEDIATE CAUSE (o} Ot Cem tm ow = the Rael 


So BX DUE TO 
Conditions, if ony, which gove (b} 
tise to immediote couse {a}, DUE TO 
stoting the underlying couse 
ier aoe @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19, WAS AUTOPSY 


y the attending physician and c 


ransit p 
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PERFORMED? 


ves [_] no () 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) {County) (State) 
Hour ‘o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 vehi. weak Led A 


21. | certify that (I) (this hospitol) gttended the deceased from ve , hg: to , 1967, that (I) (we) lost 
saw the deceased alive an 19 Z and that déath occurred of 2 M, frafy causes ond on the dote stated obave 


To, SIGNATURE id ee ey 7b. DATE SIGNED 
Che .D. PHYS, C4" oiector CO pays, O 
Te. PHYSICIAN'S Tid. ADDRESS 
Be) Tater MaDe 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bi 
d with the State Dept. af Health prior to buri 


et 


a) 


shauld be fi 


NAME(Type) Wayn Z ‘ 108 Central Ave. Glen Burnie 


230, eee lb. DATE THEREOF ME OF “anc OR CREMATORY 23d. LOCATION (Cit Tow (County) (Stote} 
(Speci 
yo WAL 7 
FUNERAL DIRECTOR Fresco Wo, =n BY so , — a 
Ia é7 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH mae 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2201, 


ee, 
C7559 . MEDICAL EXAMINER’S CERTIFICATE OF DEATH A 
H |. PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odiisson) 7 
} % “26 Sz 0. bal Pd Co . ante O UO j bs, ii) rae 
2fe §3 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CTY OR TOWN (If outside corparate i, write RURAL and give nearest town) 
— £ 3 ae write RURAL ond give nearest tawn) fe 
a S 
& ie yap 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 2. STREET ADDRESS © RETDENGE 
=se 2 19| 0.0: - Ayewé-ewvoek- fed (20 Danas PrA S50 | wo wy 
set Sa 3. NAME OF Fist iddle Lost Ze Do Es Year 
2S Sra DECEASED : OF 
pa ees flyee"er-piinl) Lie if ¢ VSG = DEATH we 
2°55 £2 S. SEX 6 COLOR OR,RACE ) 7. MARRIED ef NEVER MARRIED [| 8 ‘OF BIRTH 7 AGE {In 2 ama TF UNDER 24 HRS 
Sac os z lost pirthdoy) Months | Doys ] Hours | Min. 
Pieke. cee /) wipoweD [7] pivorceD [7] wh S1 : a 
3 € a ele. 100. USUAL OCCUPATION (Give kind of work done mae a get BUSINESS ae 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT 
==> See during mostpf yorking lie, even if retired) COUNTRY 2. 
= > 
Acvr we OO. Vd: S/. 
e=sS #8 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
22 ge 
$365 s2 Ejmce § Tack so. 
aie” Ss TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. TZ_INFORMANT Mies CoA 
2.5 <6 (Yes, no, orysnjnown} |[If yes give wor or dotes of service Sup 
g23s §3 Dalen: ator Ay Vise fe Sov. SS JZantin pede 
xe= ae 18. CAUSE OF DEATH (Enter only one couse per line for ( nd (¢).) TWEEN 
oats Bo PART |. DEATH WAS CAUSED BY D DEATH 
‘3S 
2 2 eo g IMMEDIATE CAUSE (0) 
vo =e SFL 
BSc a8 } 77 DUE TO 
2s gene: ~ Conditions, if ony, which gave (b) 
bee B € fise to immediate couse (0), £10 
< ites a stoting the underlying couse Leal 
Z2s 82 est ig 
ie oe es. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 19. WAS AUTOPSY 
ao = =z pe eth ?, 
See Se = We Ey NO 
Sha ees 2 
ees =. = | 200. EXTERNALARUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in POI or Port Il afitem 18 
= = iury 
=e 38 & | PRIMARY L2<r CONTRIBUTING , 2 
25e48e = CAUSE OF DEATH, 4 ww 
Zot=eane S [20c. TIME OF INJURY Month, Dpy, Ygor ‘20d. INJURY OCCURRED 7] 200. PLACE OF Ba lonfe, form, yf” (City or town) (Count (Store) 
SEs140%,4]/8 jour seme While fa eee pa freey@itfice bideetc.) Lf. ava) 
See, Sapte be am &/s-\ at work L] ot work rae : paces MILE 
2 —— ; 
a 22 Sa 2 21. L certify thot | took @ jremoins described ate? Kay on Autopsy [_], Inspection [47 Inquiry [44 ond in my opinion 
<b 5 35 S deoth resulted from: ‘alt Accident [>{ Suifide [J], Homicide [], Undetermined monner [_] 
23 fas a 7 CHIEF MEDICAL EXAMINER [_] 
Egos. TeMATURE ip, ASSISTANT MEDICAL EXAMINER es ad 
= 2fess EXAMINER'S DEPUTY MEDICAL EXAMINER é 
a2S2rea NAME (Type) - J . Address (Street, city, town, 6 county) 
a ss — é S 
eset iB 30 -BURTAD CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or By ap " 
ocfuno=t REMOVAL 
= e OVAL (Specify) “29-6 ? 


. FUNERAL DIRECTO} ADDRESS ASH | Bo. RECD BY REGISTRAR 


VR ALSME (5) 5.02 34,79 fon +6075 5.25 Denne Ave _|oftit 3 1967 


‘Sb, Soak oon 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07560 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 81333 


T. 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if pe Residence before admission) 
¥ 0. COUNTY . o. STATE : 
= oe 4.4 Ce MARYLAND as 6. apiters - OT : 
oe Si 3 b. CITY OR TOWN (If outside cosporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
= eo write RURAL and give nearest town) s 
S 25 — i « “i 
& Se 
on ae d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 7 e BI ero 
pe aaa ? 
4 22 1 1| Bo, -fawe fRowO ke -Hetf" os. S20 Lealouy Pesd/. Sw - ves [] no 
s = 3 IAN of First Middle Lost 4 DATE Month Doy Year 
DECEASED = F 

e (Type or print) Kent 1S oF Gig geas DEATH c =e 96/7 
ro) 6. COLOR OR RACE | 7. MARRIED f] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE fr yeors  [IFUNDER T YEAR | IF UNDER 24 HRS. 
3S _e lost birthdoy) [Months [ Days | Hours | Min 
eS winoweo [] pivorceD [J] vow 7 3 VIS. 
— 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. eure i WHAT 
= STROUSTRY = — OUNTRY 2 
- lidch [rem \Tekott lv. Va = 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED: £5? V6. SOCIAL SECURITY NO. i INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dotes of service e ; 
= ICES. Lisgens w. 
18. CAUSE OF DEATH (Enter onty one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) PA 
y, ‘ DUE TO 
Conditions, if ony, which gove ) 


tise 10 immediote couse (0), 
stoting the underlying couse DUETO 
a. S 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 


19. WAS AUTOPSY 


This certificate shauld be executed within 24 hours ofter death. ®@ deloy is 


= PERFORMED? 
5 YES NO 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJJR% OCCURRED. (Enter rmtyre of injury in Port I or Port Il of item 18.) 
* & | PRIMARY $4) or CONTRIBUTING GA ay p A 
S | Cause OF DEATH. fintfr (lela caeeeuean” 
& | mo TIME OF INJURY” Month, Day, Yeor 20d. INJURY CCCURRED 7] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
; 8 Jour 9.m. Mite (=) Not While ice bl 
ase otwork L) ot work R LIT CL - oa 


on Autopsy [_], Inspection Inquiry 7 and in my apinian 
a (J. Hamicide (J, Undetermined manner (_] 

CHIEF MEDICAL EXAMINER [7] 
bat mp. ASSISTANT MEDICAL EXAMINER C] pre ie) 


EXAMINER'S es Pe EA DEPUTY MEDICAL EXAMINER AL é C7 
/ : rtt- 
NAME (Type) try BA Address (Street, city, town, or county) 
CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) ___{Stote) 
WAL (Specify) - 9 
oe fe of (A é 


a 
Py SU. DIRECTOR A SS , 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
As Washig prrSa f92e Peusc fly Ve JUL 8 1967 (Clots, 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Pa 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File pages and 2 


Heolth or its designoted ogent, prior to burial, cremation, or removal, and in any events 


necessory, pleose execute the certificate, writing the word “pending” in penc| 


TO DEPUTY . EXAMINER: 


VR AISME (5) 
6M 1/66 


6 ee ey 


i nee ek 


wet 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 07564 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07539 
DEPT. [i ptace oF beat 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY on a x ey 2 wicnad o. STATE A102 b. COUNTY A lf? Lo 


b. CITY OR TOWN {if outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR JOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write AVAL ‘ond lve we st town}, 


hae 


CSS iP a ie 
d. NAME Oi ve OR a {If not injhospitel, ay street ay @ STREET ADDRESS Le B REDDING 
> 


Ko eed ree Zs Lert gy Leorpi re Box 172 ves pire 
3. NAME OF ~ oe Middle 


Lost 4. DATE Dof +> Year 
DECEASED 


partment af 


(Type or print) CeesceyTie M. Ble DEATH ZS vs/ 


5. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [_] | 8 DATE OF BIRTH hi pee fin ers ste IF UNDER 24 HRS. 
lost bisthdoy; lonths 


uJ winoweo 2] ovorceo []| Feb. 16, 1893 | zany. 
Oo, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR TY. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT 
during most of workingJife, even if retired) INDUSTRY a COUNTRY ? 
ousewite Baltimore, Md, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Philipps Ma Prosser 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no,or unknown) |(IE yes give wor or dotes of service! 


None 18-36-1106 D| Mr. Max F. Blob _5600 Ashbourne Rd. 


1B. CAUSE OF DEATH (Enter only one couse per line for (9), (b}, ond (c}.} 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i“ : ONSET AND DEATH 

=. IMMEDIATE CAUSE (0 
i 2) DUE TO 


Conditions, if ony, which gove (b} 
rise to immediote couse (0), DUE TO 
stoting the underlying cause 
pe. earl 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. wae Ue 


vis L] NOX) 


with the State De 


{mt 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B} 
PRIMARY Cl or CONTRIBUTING 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City of town) (County) (State} 
Hour o.m. While Not While foctory, street, office bldg., etc.} 
p.m. ot work of work 


21. V certify that | ye af the remajps described abave, held on Autapsy [_], Inspectian [~~ Inquiry [-J, and in my apinian 
- Icauses [7], Accident [[], Suicide ([], Homicide [J], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
mp. ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER * 
NAME (Type) Address (Street, city, town, ot county) ete vA 


0. BURIAL, CREMATION, | 235 a aa ac NAME OF CEMETERY OR CREMATORY . TOCATION (City or Town) (County) (STote) 
RMB ea) 6/9/1967 Meadowridge Mem. Pk. Ce’ Dorsey, Md. 


\\ 24. FUNERAL DIRECTOR ADDRESS 250. Ri U N -— i floors SIGNATURE 
VR AISME ( ' 4 
Eee 3 : (Oe DaTE Corley evap. 


MEDICAL CERTIFICATION 


22. DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH ae 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C7562 CERTIFICATE OF DEATH 


T PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, i institstion: Residence Before odmission) 
o. COUNTY o. STATE 2 b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (If outside corporote As c. LENGTH OF STAY IN tb . CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest town) 


write RURAL ond give nearest tow, A 
nnapol s Annapolis Ae? 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ye Cir aehe 
Anne Arundel General Hospital Thomas Point 
3. NAME OF First Middle Lost 4, DATE Month 


Ete ot pnt) Ellen Frances BOETTCHER DEATH June 


3. SEX 6 COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [93] 8 DATE OF BIRTH 9 AGE (In yeors 
Ey ig Months | Days 
Female White wiooweo [] oivorced []| August 6, 1926 
100. SAO AGE Give kind Lents done 10b. KIND OF BUSINESS OR fate, or foreign = 12. CITIZEN OF WHAT 
during.most of xy i oy n iy st L VEL BPE = corn? 
$ itt GO Maryland -S. 
13. FATHER ae 14. MOTHER'S MAIDEN NAME 


TH Ep DOE RoeHoler Beulah ~JowEes 


TS. WAS DECEASED EVER IN U.S. ARMED FORC 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, “or yes arte ior agree ot sera Rs, Wik y vk : Fo MLE, eo. 


18. CAUSE OF DEATH (Enter only one be uy, “ond (o.) INTERVAL BETWEEN. 


4 haurs after death. 


i 
within 72 hou 


physician and cam) et lle 


fren please remave c 


permit. 


PART |, DEATH WAS CAUSED BY: , ONSEL-AND DE 
IMMEDIATE CAUSE.) ALLL LAL MN LS AL La fp ? AAS 


DUE 19 iz Se EA, & 
Conditions, if ony, which gove (o Dyk rr BA, LN Ly ? OME: 


tise to immediote couse (0), 
ra the underlying couse Bele 
( 


PART THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 


PERFORMED? 
tee Lael bl heia? vs} 1s 


‘200, ACCIDENT WAS heer 20b. DESCRIBE HOW wNIURY ‘OCCURRED {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote) 
Hour ae While payee a foctory, street, office bldg., etc.) 
ot work CL] ot work 


Ve ‘ify that (I) (this roa attended the ead fram LALLY, \Gzf, that (|) (we) last 
bey 9 June 1 Z_, and that death accurred ‘es Bhs Me trp causes and an the date stated abave. 
dane 22b., DATEAIGNED, 


6, STAFF 
PHYS. tee O os O| CY 


22d. ADDRESS 


gi BURIAL CREMATION. 23b. DATE THEREOF | 2B. ip jEMETERY OR CREMAJORY 2 ae (City or Tj ne Wy) nty) (St ty 
DDRESS 


DiBIBT i -20- ran LES 


Pay L, je: a my. if Err 4 Jy 5 7S He. 


gned by the attendin 


3 shauld be detached far use as the burial-transit 


MEDICAL CERTIFICATION 


fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event; 
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TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, jus 1, VN 


CERTIFICATE OF DEATH 


1. PLACE ha DEATH 2. USUAL RESIDENCE (Where deceased lived, If- Institution: Resi before admission) 


* coun’ anne Arundel aaariaile a STATE Varyland »- COUNTY Anne Arundel 


b. CIFY OR TOWN (if outside cor; poate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


4, da; Amapelis : dub f 
L d. NAME OF HOSPITAL OR INSTITUTION (if not In Poaplta, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
Knellweed Maner Nursing Heme 105 Selemens Island Ra. ves] noel 
3. peal is First Middle Last 4 Hale Month Day Year 
(lype or print) GEORGE ERVIN BOSTON | cm «0oune = 77 19 87 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years Noe | eH 


st birthday) Months | Days | Hours | Min. 
Male Negre wipoweD [7] pivorceo[]| Jan, 30-1885 es a ee | 
10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Carpenter — retired |self empleyed A.A.Co,. Maryland U.S.Ae 


15, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Besten leuise Sargent 


[eee ee Piet eee 16. SOCIALSECURITYNO. | 17. INFORMANT 
"Ne hig 213-Bh-)688 &| Helen W. Besten-105 Selenens Island Rd. 


18. CAUSE OF DEATH [Enter only one cause py 7 line for (a), (b), and (c).] _— fT 
PART I. DEATH WAS CAUSED BY: ) UV ce 
IMMEDIATE CAUSE (a). = m1 


4 DUE TO 

Cenditions, If any, which (b) j a 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. pas Ce MET 


ve] no [7] 


rok 


jeath. 
unera 


= 


filled in AS 


apers. Pages 1 and 2 
hin 72 hours after death. 


B 


y 
it 


imple 
riseet rempve, or 
, and In any event, w 


Then 


cremation, or remova' 


ed by the attending physician and 


for use as the burial-transit permit. 


2Da. ACCIDENT WAS ee ee 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. at work at work [z= 


21. I certify that (I) (this hospital) ittended the hy oy from. > _/ that (D (we) tast 


MEDICAL CERTIFICATION 


saw the deceased alive on. 19. and that death occurred a’ |, from the causes and on the’ date stated above. 


he DATE SIGNED, 


2234 TA 


De. VU LV wanA Re Ahutima p._ Base Dinecror C] pave. 
| Hane Ord A VIR | C/= nein recur) ay a 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or a (State) 


Bula °"" |gune 20-67 | Brewer Hill Annapolis, Md, 


24. FUNERAL DIRECTOR ADDRESS |. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


C.E.Hieks 111 Annapolis, Md. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached 
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Pages 1 and 2 


it, within 72 hours after death. 


tng 


24 hou 
papers. 


jin 


ed by the attending physician and completely filled in by the funeral 


transit permit. Then please remove 


The law requires that the death certificate be executed with 
Health prior to burial, cremation, or removal, and in any eyén 


for use as the buri 
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should be filed with the State Dept. of 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE. V,MARYLAND 


S756 _ CERTIFICATE OF DEATH 


~ PLAGE OF DEATH 2, USUAL RESIDENCE (Where Ti lived, tf aut: rae at before sind 
asmaTE Annapolis  ».county Anne Arunde 
Anne Arundel avian P' 


b, oy DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


RURAL and give neagest town) Die WA * 
a. OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) a. STREET ADDRESS Pp nie re: 1S RESIDENCE. 


Naval Hospital, Annapolis, Md. 620 Americana Drive eee 


3. Boeicrs First Middie Last 4. BATE Month Day Year 
(Type or print) WARREN EDWIN BRADBURY DEATH June 8 1% 


5, SEX 6. COLOR OR RACE |7, manniep [&] NEVER MARRIED[] | & DATE OF BIRTH AGE (in years [TF UNDER 1 YEAR TF UNDER 24 RS, 
rthday) | Months | Da Hours | Min. 
Male Cauc wioowe [] __oivorceo-]| 23 August 1889 Bp. tgs eee. 
reigg 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. me OF BUSINESS OR 11. BIRTHPLACI untry) | 12, CITIZEN OF WHAT 
during most of working fae even if retired) TRY. Ne RY ee 7 ite, fet cons! hi sa COUNTRY? 


Doctor He icine U.S. 
13. FATHER'S NAME 7a Hai OO Rae 
Lewis Edwin Bradbury Minnie Della Warren 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY INFORMANT Address, 3F> 
(¥es, no, or unkown) | (If yes give war or dates of servic AEN Daughter a tee. 


(or Mary Elizabeth Groseclose,209 St.,Anna.,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ee ONSET AND DEATH 
IMMEDIATE CAUSE (a). 10; 


DUE TO 
Conditions, if any, which Lek 
gave rise to Immediate 
cause (a), stating the ( DUE 


underlying cause last. 


PART I. DTHER SIGNIFICANT (gaeteeae tne TODEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Sasa eres 


f - 
vod vcd Femue ves Pf NOE] 
2Da. ACCIDENT WAS UNDERLYING TH 2Db. DESCRIBE HOW/ANJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour While Not While factory, street, office bidg., etc.) 
at work} at work 
21. Toertity that (I) (this bed . attended the deceased from. to. , 19___, that (1) (we) fast 


saw the deceased alive on_S June __ an, and that death occurred $825 "y, from the causes and on the date stated above, 
22a. SIGNATURE 22h. ATE SIGHED 


Av Si, ere wp, ATTENDING a stan al 7- 


| aes Rede South EY + frre ‘bi, 


MEDICAL CERTIFICATION 


23a. BURIAL, OREMATION, a DATE THEREOF Hrehy ig CEMETERY i CREMATDRY ity, town or county) 


24. FUNERAL DIRECTOR 25a. 


John M. Taylor & Sons,Duk e of. Pear ST. nN 12 1967 


Busine” | b-/2- ret 


death. 


fy t eral 
bates 


ithin 72 how 


S 


on papers. 


i 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 
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ve ais (a) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
i OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMO! ND 
O758S a toa 


CERTIFICATE OF DEATH 


1. PLACE DF DEA’ 2. “Waral (Where deceased lived, {f institutlop: Residence before admission) 


a, COUNTY | a. STAT] b. COUNTY 
uNg?e MARYLAND : ; 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY’OR_TOWN (ff outside corporate iimits, write RURAL and give nearest town) 


ee and ,etye nearest town) 3 ‘f 
“Glen” Burnie Halfiaore Gi a 
NAME OF HOSPITAL OR INSTITUTION (if not In hospjtal, give street address) || d. STREET ADOR @. 1S RESIDENCE 
N Ar “i af id es [ ON A FARM? 
undel Ho [ a 3 Weldon 


ves{} nofd 


3. NAME Ls First Middle 4 8 Month Year 
DECEA , 

(ype 2 Feri) 2 becca e Pinal AAW | Dear Ju ne As 967 -s. 

5._SEX 6, COLO del ae 7. MARRIED [~] NEVER doa 8. OATE PF BIRTH 9. AGE (in years [FUNDER 1 YEARHIF UNOER 24 HRS. 
last birthday) [Months | Days’ Min, 
Female | White | mooweopy  oworeeney|May 15, (896 3 es ace bates 
10a. USJJAL OCCUPATION (Give kind of workdone| 10b. KINO Rig ial ESS OR ‘11. BIRTHPLACE (County & State, or iota tountry) | 12. CITIZEN OF WHAT 
pa cy of working life, eyen If retired) INOUS vi an 
use ey lary and eae «| 


13. FATHER’S NAME 14. MOTHER’S MAI’ NAME 


TEOrGEe Heubeck [ rgaret Demor 


15. WAS DECEASEO EVER INUU.S. ARMEOFORCES? | 16. ‘Sandel 17,_JNFORMANT Address 


‘Yes, no, or unkown, yesgive war or dates of service, e 
aa es, 03 n0sd John Weis 627 New sey VE 


18. CAUSE OF DEATH [Enter only one cause Lu line for fs eh INTERVAL BETWEEN 


ant 
PART 1. DEATH WAS CAUSEO BY: 1 SET AND DEATH 
IMMEDIATE CAUSE (2) ViReu Viniowaty £2 Ente osee 


Conditions, If any, which | ri eas, C4 CA CElAS Feet? 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. C42 Gon &.- (EME, UM Ww RLSCCTAY is Cc C4r/ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART i(a) |19. BSG 


20a. ACCIOENT WAS UNOERLYING Sta 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 
at work{_] 


at work 
19__, tt_~“vee 19 that (1) (we) last 
24, and that death occurred at____M, from the causes and on the date stated above. 
OATE SIGNEO 


22 
Pe NS Biktcror C1] Pave, F ol Dee, F191 Oil. [267 


M.D/ 
[BOS Eig MoszKowsk. tin! Sie. 


BI pe at ‘a =f G19 \* NAME OF CEMETERY, OR “Natl Ce 23d. Li ION (City, town or county) (State) 
ue Cometu 
24, INERAL OIR ix L ADDR la REC’ BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


J; 


gave rise to immediate 

cause (a), stating the QUE TD 
underlying cause last. (Cee 
PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH 8 


— 


19. WAS AUTDPSY 
PERFORMED?, 


YES ‘a ND 


OT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


We, ied SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 vine 
ec { 8 CERTIFICATE OF DEATH $7544 
Ay 3 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residénce before admission) 
5 ee )lannekeunder beknent ‘gat Site 
Ss 272 R MARYLAND 
cs a gs b. CITY OR TOWN (if atey ate iis, ¢. LENGTH DF STAY IN 1b || c. ae (If outside sana write RURAL and give nearest town) 
2 
g 2s |Alnapolis Annapolis 297 , 
Eig = ses d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADORESS 6. 1S RESIDENCE 
& ee //| 11 Randell Court 77 College Avenue ve Lice 
<i ‘ 
s S5= 3. NAME OF First Middie Last 4. DATE Month Day Year 
e ot he DECEASEO DF : 
= (Type or print) Henrietta Bates Brooke DEATH 6 - 8 19 67 
S' 
g E: 5. SEX 6. COLOR OR RACE | 7, mARRIEO [] NEVER MARRIEO[] | © OATE OF BIRTH 8._AGE (In years [FUNDER 1 VEAR [FUNDER 28 RS, 
F i birthday) Months | Days | Hours | Min. 
S322 Female White WIDDWED fr] pivorceo[}{ S=-29-1878 8g | | 
oO yrs. 
3 c s £ 1Da. USUAL OCCUPATION (Give kind of work done | 10b, KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, er foreiyn country) | 12. CITIZEN OF WHAT 
2 3 az during most of working life, even if retired) INDUSTRY T CDUNTRY? 
@) 2s = = exas oD ofthe 
8 ees 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
eee Alfred Elliott Bates Caroline Eliza McCorkle 
3S oS 
te ak th 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address py D.C 
= 2= S (Yes, no, or unkown) ia as 2 aay W tl qsh e aVe 
8S “ss --~|- - -1l|¥y alter E, Joyce; 1625 "K' St, NW, 
SS 18. CAUSE OF OEATH {Enter only one cause peg/jie for (a), (b), and (c).} | INTERVAL BETWEEN 
ead PART 1. OEATH WAS CAUSED BY: 2 SABE TNO UE Ti 
eS ofS IMMEDIATE CAUSE (a) GZ) 
Se ae DUE TD A). : 
3 Cenditions, if any, which ¢ [FA eg’ Uidlligged 
oe (b). é ‘ 
Fs 
= 
= 
o 
= 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


21. 1 certify that {I} (thé 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part WI of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


attended the deceased from 


20e, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


19 


saw the deceased aljve p 9. and that death occurred a! , fromthe causes and on the date stated above, 
22a, SIGNATURE ie 
A ED. STAFI 
wo. PHYS Biber ows. O ¥ MP 
220, PHYSICIAN'S 22d. AOORESS 
| NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Za. BURIAL, CREMATION, | 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) (State) 
REMOVAL (Specify) fe fe 
edar Hill Cremat 8 : 
24, FUNERAL DIRECTOR ADDRESS 25a. AEG'O BY REGISTRAR | 25D. '§ SIGNATURE 


wns Q[ SQEGPH reawler's Hp Wee: Ave. NeW] uN fokorteg \oeagie 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7567 CERTIFICATE OF DEATH 075: 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If instilution: Residence before admission) 


Cel Bast 5 Lk oot ae °. er a) 2 Cd wv b. COUNTY Ps Beuldh 


. CITY OR TOWN [if outside corporete limits, ©, LENGTH OF STAY IN 1b ©. CITY OR TOWN (lf p corporate limils, write RURAL and give neerest town) 


writa RURAL end give nearest town) f 
AL colon L7ee) bikes days, Scere 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat eddress) ~  d. STREET ADDRESS + 1S RESIDENCE 
ON A FARM? 


y (Miaritie DIGI Yet VAR i LO _L wel noL) 


= 


e funeral 
2 should 


event, within 72 hours after death. 


First Aidala | 4% DAT Month 
DECEASED 
(Type or print) TH ARLES SRI 
eae ss ee OR RACE) 7, MARRIED [Z}NEVER MARRIED 


N) phe. iw) 0 | wwoweo[] _ oivorceo [] 


10e. USUAL OCCUPATION (Give Kidd of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1T- J & State, or Wraigieountry) | 12. CITIZEN OF WHAT COUNTRY? 


during most of working li Jes if retired) wo ; 
* 
(SS Boni AOL A 


9. AGE (In years | IF THe 
fay) |Months| Days 


oa ; i 
BPA KS ono cn) 
IAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURIT’ 


1 'Y NO.| 17. IN} 
(Yes, no, or unkown} | (Ifyasgivawaror dates of service) 
ie ME 15 Ie Ke [LA 2. 
Vez BET) Ke 
TH 


ding physician and completely fil 
lease remove carbon papers. Pa: 


18. CAUSE OF DEATH [Enter only one ceuse yr line for & {b), end (c). ie | NS soos dy 
PART |. DEATH WAS CAUSED BY: y Z oO ry 4 
IMMEDIATE CAUSE (0) 


DUE TO 

Conditions, if any, which tb) . 2 A, IUA Vag 
gave rise to immadiate cause ha . 

{a}, stating the underlying 

cause lest. 


The law requires that the death certificate be executed wit 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] NO 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of Injury in Pert | or Part I of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City ortown) (County) (Stete) 
Hour a.m. While Not While fectory, street, office bldg., ete.) | 
pom. 9 et work at work 


a. I certify that (I) (this hospital) sttended the deceased from'=7... i a 
urred at. 


saw the deceased alive on: f % a Se a2, and that death o: 
22a. saKATURE 


ATTENDING 


AK Mp. | PHYS. & DIRECTOR {Qi | ans. 
226. PHYSICIAN’ 22d, ADDRESS y 


Nant en Cans me aS 90. €. 


23e. BURIAL, CREMATION, aS DATE THEREOF R CREMATORY | 
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-b7 Ul GB, 
— 24 FUNERAL DIRE! TORS Ba? ADDRESS: N* GIS: R's: NA + aa 
bbadn | WeLhnrn ye Loe te wasy eer Wer" 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


27568 CERTIFICATE OF DEATH 07598 a. 


| 


Gus 
MM 25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence. befate admsion) 
Ai = 53 co. COUNTY a. STATE b-COUNTY =~ 
27s Anne Arundel MARYLAND = 
ee. 25 b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn} 
ee write RURAL and give nearest tawn) ? 
RRS = Sars Crownsville Baltimore 30, 4 
ie SS J. Da mo ds 
= 85 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d, STREET ADDRESS . [9 RESIDENCE 
z= Bwsii vz OA TA 
2oc’ YES NO 
= << == 
€ Jct . NAME OF First Middle Manth Day Year 
S¢ Ss 
= DECEASED OF 
Es ave \) (Type or print) Hales mbi DEATH 6 9 
2 262 S. SEX §. (DLR OR RACE | 7. MARRIED [7] NEVER MARRIED [| He 9%. AGE B years ~ | IFUNDERT YEAR| TF UNDER 2 HS 
2 Ege lost bipadey) Months | Days | Haurs | Min. 
SS. Ww wipoweo [} pivorceD [] 1s. 
Ss ee 100. USUAL OCCUPATION (Give kind af work dane Tb. KIND OF BUSINESS OR 1). BIRTHPLA + (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
5S fees during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
Ons unknown unknown and A 
ee 13. FATHER'S NAME 14, woTHER HADEN NAME 
€ G55 P ; F 5 
eee vakmewm Villiam 9, Brow Sa Town Beasie Bange 
=< £ 8 1S, WAS DECEASED EVERINU.S ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
S “eh = 5 (Yes, na, arunknawn) [(If yes give war ar dates af service] 
S 
2 See unknown _ Hospital Record 
3 sce 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
~ «£52 PART |. DEATH WAS CAUSED BY: ONSET AND. DEATH 
— Sept. 
£¢258 2 IMMEDIATE CAUSE (a)__ Septecemia 
Pe se WA TK DUE TO 
£2228 Canditions, if any, which gove (b) 
re eee cs 5) fise 10 immediate cause (4), 
Pae ; 
g. 2 ces ‘sl the underlying cause oe Bd) 
BS Se st < @ 
i oeea ao — 
& s 28s > | PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
pas 3S ae é ho ae 
35275 Ss Menta ws] xo 
35 252 = 3s, ACCIDENT Wis UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 18.) 
Sze & NTRIBUTING CL] CAUSE OF DEATH 
a S S22 ze | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
re oss S [20c. TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city ar tawn) (County) (State) 
@eeEee 8 Hour ‘a.m. While Nat While factary, street, office bldg., etc.} 
ed oe =z = p.m. 19 at work at wark 
Z>228 
art gra , 19_67, ta_6fof 19_67 that (I) (we) last 
ae gee , and that death accurred at_5+25M, fram causes and an the date stated abave. 
S2sse 2a. SIGNATURE 22b. DATE SIGNED 
egos ATTENDING MED. STAFF 
ere es MD. _ PHYS C1 _ oirtctor ews. CI{ 6/2/6 
2>98e f Te. eS, 22d, ADDRESS 
S Qa NAME (Type 4 A 
Ef es Crowmsville State Hospital 
Se = S32 Ba. FEA ey 23b. DATE THEREOF 3c. NAME OF au OR ype 23d. LOCATION ry nen or Town} ne aunty) (State) 
om = specify lo ete akdimone, 
ofoh urd 6-5-6) udon Vark (em L ’ 
a hag 26, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


¥ } J 
ea vg! °S John (. Miller Inc-OHl5 Belain Rd, -21206 


ee ee ee ee ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


a 


oa t CERTIFICATE OF DEATH 
sve |__O7569 : 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adinission) 
ae sat Af a, STATE b, COUNTY 
27s ANNE ARUNDEL MARYLAND PENNSYLVANIA 
= ou b. CITY OR TOWN (If outside cory restate, limits, c. LENGTH OF STAY IN Ib || c. CiTY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Be write RURAL and give nearest town) 
gos 3 ‘ANNAPOLIS PITTSBURGH Mei 
r =z a5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
2er ? 
& ERs 20] U.S. NAVAL HOSPITAL, ANNAPOLIS ,MD. 346 BOWER HILL,PITTSBURGH,PA. | 1.677 nob 
i= >_ Ss 3 = = 
ao |. NAM 
= 2 £ = 3. nile Aa First Middle Last 4. pete Month Day Year 
= es2. (Type or print) JAMES COVODE CAMPBELL DEATH June 7 19 67 
= 82 q 5. SEX 6, COLOR OR RACE 17, MARRIEO [-] NEVER MARRIEO &. DATE OF BIRTH 9. AGE Si auilded rea a 
jonths ja! jours in. 
S Bez MALE CAUC, wibowEO [-] DIVORCEO 30 MARCH 1945 ' | 
Pe ee 10a. USUAL OCCUPATION (Give kind of work done Ze oa a oes OR TL. BIRTHPLACE (County & State, ae a 12. CITIZEN OF WHAT 
= = 23 during most of working life, even If retired) PITTSBURGH PA 1 
2 Bes Ly NAVY , 4 eUr 
3 255 TS. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
= pee AMPBELL 
oe DR.JAMES C. C 
Ss io = 
5 Eee [eran (cee a) SER SSURTTIO: 7 Mean Se eee 
SE 
= ee YES 1963 - 1967 200-34-3658 |U.S.Navy Records, Naval Keademy, Maryland 
eae aes 18. CAUSE OF DEATH [Enter only one cause per line for @), (b), and (c).] © 4 INTERVAL eroeatils 
2.2385 PART |. DEATH WAS CAUSEO BY: ‘ Oreesan 
48 38s IMMEDIATE CAUSE (a) 
£3 32 
“ease / © DUE TO ’ A . } 
BEE | lente tm mia) Cad cde 
3 
gz 322 cause (a), stating the ( OUETO 
as ane underlying cause last. (©). 
aS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
ev ass » le = 
Ess 3 J |8 ves [] no DY 
ESE sua % If 
= sez = 20a. ACCIDENT WAS UNOERLYING R=. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Sa tvs & | OR CONTRIBUTING [| CAUSE OF OEATH 
$3 82. © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
a 
=o £2s2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
mETSo he Hour a.m. whit fh factory, street, office bidg., etc.) 
see Ss . Me, Nat while -— 
Sses & S p.m. 19 at work at work 
23 2S 2 21. | certify that (I) (this hospital) attended the deceased from__.... ===, (19. to, «19___, that (1) (we) last 
= = 
Efess saw the deceased alive on__________19 and that death occurred af2.135'N, from the causes and on the date stated above, 
é = 2a e Za. oes: RE A =" aK, a 22b. DATE SIGN P 
Stake Z Zips mold! W, Tan Vy M.D. PHYS. Director [] pays. [1] 2. 
Setee Fx Pavsician’s 22d. AODRESS 
a S55 f AME (lye) RW. SMITH, LCDR MC USN NAVAL HOSPITAL, ANNAPOR 18,MD. 
oe Zou 
Zeze 3 a! BURIAL, CREMATION.) 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aft BURIAL ROBINSON RUN CEMETERY 
3 
~ 
is nN it NeDONALD, PENNSYLVANIA 
en Z J A ADDRESS 25a, REC'D BY REGISTR ; REGISTRAR'S SIGNATURE 
ves 4g , LAUREL, MD. oae JUN 15 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT 97570 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07548 
HEALTH 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
LOM A CO - duit 05M LON per acry . 


This certificate should be executed within 24 hours after death. If e deloy is 


TO DEPUTY 2. EXAMINER 


b. CITY OR TOWN (If outside corparote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
y RAL aad give nearest tawe) A 
ANNAPO LTE. UP i CAS CAA 
d TAME OF HOSPITAL OR INSTITUTION (if not in haspitol, give street oddress) d. STREET ADDRESS @ 15 RESIDENCE 


11| 20 A - Hate: LEEW OEL - Gowers L ves BNO 
3. NAME OF Fist Middle Lost 4, DATE ma Day Year 
irae ie UZ Lae Cope it a LL, BeATH 10 ye? 
5) SEX G COLOR OR RACE | 7. MARRIED [-] NEVER MARRIEO [2X] BDATE OF BIR [Fe fe | TEUNOER 7S 
nL winowe 7} oivorcto []| “026 yo : 


nd 2 with the Stote Deportmen; 


1 deoth. 


10b. KIND OF BUSINESS OR 
INDUSTRY 


100, USUAL OCCUPATION pre kind of work done ) 


during most kia e, ete 
13. FATHER’S NAM! ‘et Con 


1S. WAS DECEASED EVER IN U.S. ARMED. re tf 16. fs es NO. 17. INFORMANT 


A 5S 
(Yes, no, or unknown) F yes give wor or dotes af ser ce; 
_Jte es To ee ee) 


18. CAUSE OF DEATH (Enter only one couse per line for i&, “t = 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


gV1¢ DUE To 


Item 18. Give Pages 1, 2, ond 3 to 


the funerol directar. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along with farm PM3. Poge 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File 


1. BIRTHPLACE (State or foreign i 12. CITIZEN OF WHAT 
C oy 
a, te 4 


14. MOTHER'S MAIDEN NAME 
INTERVAL BETWEEN 


ONSET AND DEATH 


Conditions, if ony, which gove (0) 
tise ta immediote couse (a), DUE TO 
stoting the underlying cause 
’ lost. (9 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a) 19 wasn 
3 a 
i ves] NO bet 
T= | 200. EXTRRNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY J&Mpr CONTRIBUTING (3 
© | CAUSE OF DEATH, Orem 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED .> | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
2 8 Hour a.m, While Cy) NaNO 2) foctory, street, office bldg,, etc.) WSifo neo 


C-ve G7 


ot work L) ot work 


21.1 aatify thot | took chorge of the remoins described above’ held on Autopsy [_], Inspection [eb Inquiry [4-— ond in my opinion 
death resulted fyerp: ral couses [_], Accident FH Suicide (1, Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
ie ait up, ASSISTANT MEDICAL EXAMINER [J pera di 


P DEPUTY MEDICAL EXAMINER 
EXAMINER'S VA i 
NAME (Type) yea v4 te faa) Address (Street, city, town, or county) C70-67 


3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit a (County) (State) 


a ui NY EGISTRAR 2Sb, STRAR'S SIGNATURE 


necessory, pleose execute the certificate, writing the ward “pending” in penc 
Health prior to burial, cremotian, or removal, ond in ony event within 72 hoi 


ADDRESS . 


DP esccctl urret yd| oSON LE 67 


VR ATSME (5) \ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C7574 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07549 


if nar OF OEATH 2. USUAL RESIDENCE (Where deceosed lived, if eee es before odmission) 
‘OUNTY 0, STATE OUNTY 
nne Arundel MARYLANO Maryland nne ARundel 
b. CITY OR TOWN (If outside corporote -imits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


wee RURAL and give nearest town) 
n Chesapeake Bay pj Glen Burnie Cee 1 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS e yeas 
Anne Arundel Geral Hospital 204 Marie Avenue ves L] No. 
3. NAME OF First Middle lost 4. DATE Month . Ooy Year 
JECEASEO | OF a 
Type or print) HARRY KEITH -GAREOLL DEATH une 18, 19 6 
§. SEX ig COLOR OR RACE . ee oO NEVER MARRIED |} {3 oF OF BIRTH 9. AGE & yeors FUNDER | YEAR _|_IF UNDER 24 HRS. 


40 Site Months | Doys | Hours: | Mi 
Male white | “now 5) overs ALY Z/ 9; 5 Al ll Dan 


100. yy Le PATION eid 9 work doney 10b. KINO OF/BUSINESS OF RIMPLA ig 12. CITIZEN iy HAT 


dure nos yo working li psougry La Ly ZL DYNTRY 2 


g with form PM3. Poge 


Office on: 


Lledo sp ALT, Vy, t wy 
3. FATHERS NA y 


IMA f\ 


0 Pgh) "Pigg pt ARMED a 16. SOCIAL SECURITY NO | 17, INFORMANT 
y ‘of unknown} { PER om SB Z 


8. CAUSE OF OEATH (Enter only one ene per line Tor ( (0), {b), ond (¢).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSEO BY: . ONSET ANO DEATH 
IMMEOIATE CAUSE (o) Drowning _ c 

QUE TO 

Conditions, if ony, which gave (b) 

tise to immediate couse (a), OUE TO 

stoting the underlying couse 

iia =. 4 @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) I WAS AUTOPSY 
v 


<« 


PERFORMED? 


ss {} No C] 


200. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY hor CONTRIBUTING C] i i 
CAUSE OF OEATH Subject jumped into water to rescue brother 


20c. TIME OF INJURY Month, Qoy, Yeor 20d. INJURY OCCURRED >} 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
four o.m. 


Whil Not Whil foctory, street, office bldg,, etc.) - 
pm 6/17 19 67 | oiwok LZ) otwork water Glen Burnie, Anne Arundel 
2.1 nos that | took charge of the remains described above, held an Autapsy [_], _Inspectian (K], Inquiry [_]. and in my opinion 
death resulted fram: Natural causes Suicide [[], Hamicide [_], Undetermined monner 


CHIEF MEOICAL EXAMINER 
AU 0, ASSISTANT meotcat examiner Ed 2h DAE re 


EXAMINER'S Werner U. Spi DEPUTY MEDICAL EXAMINER [_] 6/20/67 
NAME (Type) Address (Street, city, town, or county) 
BURIAL, aug b. OATE THEREOF 4-75cWAME OF yy, ay MATORY LAI. 19 Wy Acity or Town (County), 7 (Stote 
Ly > iil Hi, WA ele WZ Ww ie 
p VA ie 12 MATECLEA: 7’ Za tes 


oe Che it ve ¥ g. BSED BY cane <T i, TEGIAAR SIGNATURE 
a a thoy PSs 4 ge é 
a | LL 2 i 7 THEN Tey : 
U j 


MEDICAL CERTIFICATION 


rector. Poge 4 should be forworded to the Chief Medical Examiner 


Heo!th prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 
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5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 0 buriol-transit permit. File poges 


the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


saw the deceased alive an MAY 22 19.4.7, and that death occurred at M, fram causes and an the date stated abave. 


2b. DATE SIGNED 


ATTENDING MED. STAFF 
7) Bridle MD. PHYS. pirector CI pus. OF 


dane (72,1967 


2 v] 1 CERTIFICATE OF DEATH 

Ee ee aces : 
S o>” qV ]. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence, before odmissian) 
beets . a. COUNTY @, STATE b. COUNTY 
Sc | MARYLAND 
o> = Ann a) nd 
S 235 b. CITY OR TOWN (If outside carporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
a Tey write RURAL ond give negrest town) ; 
3 3 Glen Burnie Glen Burnie 
= Pee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS @ B REIDENCE 
= d ? 
= Bek }y N. Arundel Hosp. #2 Pershing Avenue, S/W | vs [] 10% 
= SN: s NAHE OF First Middle Lost 4 DATE Month Day Year 
3 Ds DECEASED | F 

2e— Type ar print) p DEATH 16, » 67 
3 25e aypatort D : CASWELL ne 
2 #2: 3. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] & DATE OF BIRTH Bate hae uae a. 
= oS jast dirthdoy, lonths loys fours in. 
& 222 Female white wivowen [} ovorcd []|May 31, 1807 60. ae 
oo eae 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) T2. CITIZEN OF WHAT 
= cB during mast of warking life, even if retired) INDUSTRY COUNTRY ? 
2 235 Housework Own Home amsburg, Ma and . 
| a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sees 
S oe OSFPH HARPER ue ALIGHK 
=< £8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
ge 5 (Yes, ne, or unknown) (If yes give war or dotes of service 
a 26c np LL, A M harles M ASue husband ane As# 
=. s&s 18. CAUSE OF DEATH (Enter only one couse per fine far (0), (b), ond (¢).) ae INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
BeExS eo IMMEDIATE CAUSE (0) 
a ee DUE TO 
22 Conditions, if ony, which gove (b) 
Pat P22 tise ta immediate couse (0), DUE TO 
Se mcad stating the underlying couse 
35 $f. last. a =} iG} 
S22.5 — 
ss s 3 os ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. beet edt 
Ese eve Ale 2, a i ‘ 
zsers (8 DIABETrE SMELL Tus (17 yeres) 0) OBES IT ves] 80 (oY 
2525s = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Nl of iter 18. 
Seecs & | OR CONTRIBUTING CI CAUSE OF DEATH 
SFB. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze on 33 S/o. TIME OF TAJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PACE OF INJURY Gone, form, | 20f, (City or tawn) (County) (tote) 

2£s 2 four om. — While Not While tary, street office bldg, etc.) 
oS sk 3 Ss p.m. otwork LI otwork C1 3 
aS 225 21. I certify that (1) (thischospitel) attended the deceased fram_AL CVEMBER , 1959, to A , 19G7, that (i) (We} lost 
igs 
<egne 
[toed 
SCOf5 28 
SS cS Zc. PHYSICIAN'S PACTIAM ORE -MD UL 
PS Sntisey, nance) Melty sn AN. a WATTe f. 
Se wou 
Sa 55s [Bo BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
Ronee. REMO Lsgeat) 5 
etoo™ Bur Wunez20/67 len Haven Mem. Park len Burnie, Maryland 
Le 


Bs 
=> 
a 
S 
SS 


Sf erglLp—~_> ‘ADDRESS 250. REC'D BY REGISTRAR b FEOISTRAR'S SIGYATURE 
| eee Ch Home Glen Burnie, Md. |dN 29 1967 i oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION _OF S ICAL RE CH ID RECORDS, W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TATTSRL USTANSyL np meconns. 201 


97573 ee fe 2 oer CATE OF DEATH 07551 


5 7 6390. : : = 
j a3 1, PLACE OF DEATH . USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 
i, eta CSA INU i aSTATE = “\/}p b. COUNTY 
5 on y Le | oO 
a ee ee a ee ! Bed 
_— we v g b. CITY OR TOWN (if outsida corporate limits, c. CITY OR TOWN (If outside corporate limits, writs RURAL and giva nasrast town) 
=~ Fas write RURAL end give nearest town] 
N ‘e-§& ge : 

Sud = a = = a a. = —— ee en 
2 yas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
a y/ INA FARM? 
@: PP ist0 8 

bap eS J = ~ 
, eras . NAME OF Fiest Middle last P = 
3 2 an DECEASED p ; 
Type or print) 

& go ( 
& Sgt rs. SEX OR RACE) 7 , MAT c / lane 
ees |7. MARRIED SZ] NEVER MARRIED ["] | ®, rs 
2 a | cE, Months| Deys | Hours Min, 
‘ae a Male | W | wipowed [] DIVORCED f Ez f- | 
es Efe Vos. USUAL OCCUPATION (Give kind of work "| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Gas or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ boo done during most of working lite, even it retired) | = | “aoe hyo ph 

SE > ya TRACTOR DAS | BRis US 

a ~ z Le = 

Boe NAME | 14. MOTHER'S MAIDEN NAME 

eis ee. CL aaveu. 15 .: ie 

3 {3 s/ Ose ial INT} <A R | fii a - 


17, INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N 
< > ty) 4 (im 
ena CH4veunk , e7) KORE 5 
i -! 


(Yes, no, or unkown) 


Mirage eifero?eperileecvienh 
= We = a7a- (8 F45- EUG ) 
¢ 18, CAUSE OF DEATH [Enter only one ceuse per line fopye), (b), ¢ U TERVAL BETWEEN 
is PART I, DEATH WAS CAUSED BY: aoa i 
IMMEDIATE CAUSE (e)__ |S Apa 


ix DUE TO 


Conditlons, if eny, which (b) 
gave rise to immediata ceus: 
(a), stating tha unde: DUE TO 
cause lest, — =, {c) 


as 


The law requires that the death cert 


be retained by the hospital or attending physi 


. WAS ‘AUTOPSY 


tended the d, 
98. 


ECTOR: After this certificate has been signed by the attend! 


ra z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUYNOT RELATED TO TH! |AL DISEASE CONDITION GIVEN IN PART Ila) RATES 
PERFORMED? 

a gE 

g ar Ora E <9: ee wee 

4 © | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& & | OR CONTRIBUTING [] CAUSE OF DEATH 

EY G | (lF EITHER, NOTIFY MEDICAL EXAMINER) 

oO | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) (Siete) 

2 5 pcos While __ Not While tectory, street, ottice bldg., etc.) | 

8 3 9 et work et work i 

a 

i 

I 

~ 


ceased from. s 3 
4 occured at; 


2b. DATE 
ATTENDING i STAFF SIGNED. 
mp, | PHYS. bythe C1 Pays. bya) 62 


jould be detached for use as the burial-transit permit. Then please remov: 


ith the State Dept. of Health prior to burial, cremation, or removal, 


¢ 


ae © = 
Kio | ce) 'HYSICI. 22d, ADDRESS 
easy NAME (Type) 
heh o 
2 BS? | Seat — — 
O2D se JURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY 23d, LOCATION (City, town or county) (Stata) 
Hee BE ity 2 ee Gary agawe (Ot 7 \ wl 
Qv0v8 Ll f{e t SL Ri ST. 6 OW) ENS fe ; 
DUNT 24 FUNERAL DIRECTOR'S SIGNATURE ¥) ADDRESS a y | 256, =i E a a REGISTRAR’S SIGNATURE 

15M 9/60 ' | Haen este, fussed! NOt, Galeierle, Me part! ad 86? aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 


| or attending physician. 


Poge 4 moy be retoined by the ho: 
TO FUNERAL DIRECTOR: After this certificote hos been sig 


ca 


i? the funeral 
s. Pages | o| 


d 
pe 


Bid 


physicion ond complefely, 
on 


hen please remove cat 


, femation, of removal, and in ony event, 


transit permit. 


ned by the ottendin 


director, poge 3 shauld be detached for use os the burial 


should be fled with the State Dept. of Health prior to buri 


VR AIS (4) 
25M 167 © 


hours after i \ 


f MARYLAND STATE DEPARTMENT OF HEALTH ‘ 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
‘yi 5 ? 4 CERTIFICATE OF DEATH oy 
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, it institution: Residence before admission) 
. COUNTY . STATI , b. COUNTY 
i Anne Arundel warn || °OME Maryland Anne Arundel 
B. CITY OR TOWN (If outside corporate Tits, C LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) 
Annapolis 6 Davs Arnold PS. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS é i RE! Bees 
a 
Anne Arundel General Hospital B Box 6 no X1 
Bi pane First Middle Lost 4. DATE Month Day Year 
“ASED r a OF 
{lype or pint) Mar: Helen COATES DEATH June 21 67 
S$. SEX 6. COLOR OR RACE 7, MARRIED. ray NEVER MARRIED (| B. DATE OF BIRTH bi ss iB tion) TFUNDER T YEAR [IF UNDER 24 HRS. 
last birthdo Min. 
Female Negro wioowo [] —ovorcelo FJAug. 2, 1905 Fee 4 
10. USUAL OCCUPATION ene kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ~ sos ¢ G 
Domes re we Lo Acomach Co Virginia 
73. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Albe mith Betty Lacader 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, ra, ar unknown) fulyes give war or dates of service 
No ee wisn : Ben jamin Coates R Arnold, Md 
1B. CAUSE OF DEATH (Enter only one couse per, jine ae cl iii adi) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A A + | ONSET AND DEATH 
, IMMEDIATE CAUSE (a) Sem pkey ELD, 
DUE TO , f 4 F ‘ ) 0 
Conditians, if any, which gave o_ hea a4 XQ Mhen. AY ONT) 21, s BY 


rise to immediate couse (a), 


stating the underlying couse DUETO 
host. Q Ky fe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO} THE TERMINAL DISAJSE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


z PERFORMED? 
& ves KX no (] 
© | 200. ACCIDENT WAS UNDERLYING C) > 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item IB.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY. Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City ar town) (County) [Stote) 
2 Hour a.m. While, Nat While tary, street, affice bldg., etc.) 
p.m. 19 atwark LI otwark CI [\ 
2h. VL certify that (I) Lepage aba the yi fro Atop Ao ay Aad 7, tc_June 21, , 19.07, that (1) (We) last 
se the deceased alive an June > __196'7_, and thdt death accurred at M, from causes and on the date stated abave. 
oe ATTENDING MED STAFF va 
Qa bien S hyn) mo. pus XQ) oirecror C pis OL 


72d. ADDRESS 
| 110 Clay St., Annapolis, 


te 
Nan Ce) R. L. Richardson, MD 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


Ba. Bae 23b. DATE THEREOF 
ey, ail 67 Carpenters Hill A.A. Co Ma 


24. FUNERAL DIRECTOR ADDRESS 2So0. REC'D BY REGISTRAR 2b. mals GNA’ 
| CLE. Hicks 11) Annapolis ,Md wat ee Lasting o 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


sano 
97575 CERTIFICATE OF DEATH b755 re 


21. | certlfy that (1) (this hogpital) attended the deceased from__June __, 19.57, to_dune 15 _, 1947, that (I) (we) last 
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a 
So 
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43 
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2 
by 

tS 
os 

so 
o 
4 
o 

2 
> 
os 
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+ 
2 
> 
oO 
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= =, 
3 ERS 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 Sos . Anne Arundel Li a. STATE Maryland. ». COUNTY Anne Arundel 
= = gs b. CITY OR TOWN (if outside corporate iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a 2 e 2 write pe. as give nearest town) life apelis 
B £.8 Anna: Ann e/ 
22 zs = 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1s RESIDENCE 
2er ? 
Rese 15 Carver Street 15 Carver Street val 
< >See not) 
s & \3 3. Deore First Middle Last 4. BATE Month Oay Year 
= 232 ype or prin) JAMES HENRY COLBERT deare_ dune 15 1967 
a) o 
B Zee 5. SEX 6. COLOR OR RACE | 7, MARRIERGIR'} NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR|IF UNDER 24 HRS, 
6 st birthday) FMonths | Oays | Hours | Min. 
8 EEE Male egro wipoweo [7] pworceot}| Feb. 26-1905 62 yrs. | | 
° els 10a. USUAL OCCUPATION (Give kind corsair T0b. Ge BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CHTIZER oF WHAT 
® S30 luring m fo sd 
S o8e (Get CEIEL eS PLU ys Nawal Acad, A.A.Co. Maryland et, 
8 3 oe 13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
2 
Bae. ol Richard A. Colbert Margaret Ceok 
Leap 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURIJYNO. | 17. INFORMANT ‘Address 
= 22 Ss (CYeguag, or unkown) eee ee 219-1 27 thea v Colbert-15 er st ae Me, 
i] Soe ALL ° Carv « Ann 
3 o§ 
es = oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
B.Bes PART 1, OEATH WAS CAUSEO BY: Bo reicg ts Di ONCE ede 
2S S85 IMMEOIATE CAUSE (a) Farkinson'’s Disease |_1O years 
SoS q f 
=3 S58 = DUE To 
SEGS5 Conditions, If any, which 0) 
=i eee gave rise to Immediate 
BF 322 DUE TO 
os 2S. cause (a), stating the 
pet eget = | derlying cause last, ——— = 
s2e,2 & | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) |19. Sau Es 
2.232 = r 
#5375 S Yes [] NO fi} 
FSS. s 
28 =5= = | 20a. ACCIOENT WAS UNDERLYING ial 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Ii of Item 18.) 
=atvs & | OR CONTRIBUTING [| CAUSE OF OEATH 
s S2a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
= 288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Toe FI Hour a.m, While — Not While factory, street, office bldg., etc.) 
s 238 = p.m. 19 at work L_] at work 
Sy zo 
= 225 
Fss2e saw the deceased alive on__Nune 15 19 67, and that death occurred atoM, from the causes and on the date stated above. 
=~ On = 22a. SIANATUR, { 22b. OATE SIGNEO 
wn = 
Sze ATTENDING MED. STAFF 
ae a3 | \ ds oar) Mo. PHYS fe) _oirtoror [1] puys. (1 |6-17=67 
eee°5 220, PHYSIEIAN’S 22d. AOORESS 
svGsl /| | (ye) R.LRichardsen 110 Clay St. Annapolis, Md. 
52 
= Res 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
steht 
- = 


Bartal °°" |gume 19-67 | Pine Lawn Memorial Park | Bestgate Rd. Annapalis, Md, _ 
at 24, FUNERAL DIRECTOR ADORESS | REC’O BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
C.E.Hicks 111 Annapoli. d. [CLeapbag \prpy 
ve as 1 polis, i oH 2.9 1967 | yftornttg pope 


sit 


jn 24 haurs after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be exec! 


Poge 4 moy be retoined by the hospito! or ottending physicion. 


eat 
the wo 
‘ages | ond 2 


b 


led in b' 
“papers. 


hen please remove 
crematian, ar removal, ond in ony event, within 72 hours after death. 


pt. of Health prior to burial, 


je 3 should be detached for use as the burial-tronsit permit. T 


should be fed with the Stote De; 


pa 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond ¢ 
director, 


5% 


oe ee eS es ee 
MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7576 CERTIFICATE OF DEATH 07554 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


©. COUNTY o. STATE ». COUNTY 
Anne Arunde] MARYLAND Maryland Anne Arunde1 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn 
nnapol ts Annapolis age 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ESIDENCE 


d. STREET ADDRESS e. | 
ON A FARM? 


Anne Arundel General Hospital 1517 Riverdale Drive vs [] NOR 
3. NAME OF First Middle tost 4. DATE Month Day Year 
(Type or print) Alicevelyn W COLETTA DeaTH June. 0 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED PK] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. EF fn.yeors TFUNDER | YEAR_[ IF UNDER 24 HRS. 
sn Months | Doys | Hours | Min. 
‘emale White wipowed [1] Divorced [7] July 7, 1916 


Ms USUAL Een Give bad of ct done 10b. ot NESS OR, - BIRTHPLACE (County & Stote, or na ei 12. pears) 2 WHAT 
luring rposf of working life, even if retire ’ 
tp bd hee heey Zé Ay Lye, Missouri U.S. 
jAME 


13. FATHER'S NAME 


ss 7 14. MOTHER'S MAIDEN 
OAS) L ’ Wer 2. OUR GC. A, lone 


1S. WAS Df Sal INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) ives oe yor eras servi 7 Hy, a 70S | “Paolo E Lo LettA xR 


— 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 


MO an acencan g latest wh clas prrsl 
{ x DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


rey : 
Conditions, if ony, which gave (b) ap <= Cares 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
last. () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ae 
yes {_] No YJ 
‘200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inury in Port I of Port II of item 1B.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. {City or town) (County) (Stote) 
Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 att he eat oe) ges 


z 
S 
2 
s 
= 
= 
s 
3 
3 
= 


21,44 certify that (I) (this haspital) attended the deceased fram 4 ale. , ta. G/ , W9SZ, that (I) (we) last 
sfw the déceased alive an (49 €/_, and that death accurred aoe M act causes and an the date stated abave. 
220} SIGNATUP ee OF 226. DATE SIGNED 
/ i if TENDING 
LA ie ee wo. Ane AA parce Cloeae June 1, 1967 
ESS 


‘2c. PHYSICIAN'S 22d. ADORI 
NAME (Type) Richard N. Peeler M. D. 121 Cathedral St., Annapolis, Md. 
g BURIAL, ktm 23b, DATE THEREOF 3c. plts Wi “Nat CREMATORY b al tio or Town) (County) (Stote) 


PREAAL he at RE- Mp. 
eae A ORCTOR p ‘ADDRESS b So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
TOA we, tL JUN. PCL inabg 


A 


— 


The law requires thot the deoth certificote be executed within 24 hours after 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 
097577 CERTIFICATE OF DEATH F 9555 
= 
3 1, PLACE OF DEATH} ) 2. USUAL @I ‘deceased lived, if institution: Kesi fare admission) 
a] a. COUNTY } r a. STATE b. COUNTY r 
e- 5 wa MARYLAND 7 
2 
235 BCITY OR TOWN (Hf curside copfuate limits, LENGTH OF STAY IN Tb car i limits, write RURAL and give nearest town) 
+See po givy phar 
Sas CELT Ba 
= $x 9d | E NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a. STREET ADDRESS 1S RESIDENCE 
2£a5 * ves L] no 
4 3. NAME OF ae le Lo 4 bale Mapth i 
ra DECEASED : y 
= (Type oF print) DEATH 19. 
= ne RACE pe NEVER MARRIED [7] | 8 ae OF BIRTH [4 AGE (in years 3 
> st reat 
eae fenik, 4 Divorced [_] aig?) 
ge 109. ae ee ate a at atone 1Ob. KIND OF BUSINESS OR ihe sy fate, ar IZ Say 
<2 during rfospot workingr{te red)/ INDUSTRY ‘ 
38 as a a het ER 
ga. ATHER'SINAM a De 
fore 3 
SS We, LOPE VE Le ye 
=. TS. WAS DECEASED EVER INU. ARMED FORCES? 5 OCIAL SECURITY NO. INFORM: wdbres 
Ee (Yes, no, ar unknawn) [(If yes give war ar dates af svi s V 
25 2er.gesall f 
o 
a 18. CAUSE OF DEATH (inter only ane cause per linp et om (b), ani Ais 
£5 PART |. DEATH WAS CAUSED BY: 
ne IMMEDIATE CAUSE (a) URED io 
<=: tS oie a 4 
= { X DUE TO ) eC oA CZ. 
oc u . t- a a r 
Conditions, if ony, which gave t) y ad i difleg VA ae Loe? De 


After this certificate has been si 
director, page 3 should be detached for use os the buriol 


TO FUNERAL DIRECTOR: 


rise to immediate cause (0), 


DUE TO 


stating the underlying cause 
fost. $2 
=| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRA nA JOT RELATE 10 pu RMINAL Di CONDMION GIVEN Jf 19. Para 
ols 
A\2 SL LL vs L] no X4 
= | 200. ACCIDENT WAS UNDERLYING 0 Be Toye INJURY OCCURRED. a nature or in Part § ar Part II of item 1B.) 
2 | OR CONTRIBUTING LJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER 
S | 20c. TIME OF INJURY Manth, Day, Year GEINTURY OCCURREG De. PLACE OF INJURY (Home, form, iii (County} (State) 
2 Hour “a.m. While pay Neos fg es street, office pad 


p.m. 19 aut) ot wok MTF: 


2 Leerty Ts (I) (this hos pia} anense say dewenseddirbr yy ME LET, that (1) (we) lost 

aw the deceased alive 9 BL AU) 9s LE, that coil accurred 4 PM, frani-couses and on the date stated abave. 
Ra Lyd) LAIZ aS Sa ae 2b. DATE SIGNED 

eae fi LA “ft CL ee wen De 


IAN'S 2d. ADDR Wy Ti 
Rai was ties ley m. © ZL, (220 dl bi Ae 


Ay yy) 5 CEMETERY OR iP ator 234 -4OCATOR ( ae, no ye” 


should be a3 with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, ond in on’ Sort 


fata os ae ibe 


IN 


aon 3 Teg Lh RECD BY AMZ ‘2Sb. REGISTRARS SIGNATURE 
ais "YALL ee IG) Z| oMUN 71967] f0lomibag Docctgee 


This certificote should be executed within 24 hours after death @ 


TO DEPUTY 2. EXAMINER: 


oT 


VR AISME ma) 
6M 1/67 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as q burial-tronsit permit. File poges 1and2 with the Stote Departmen 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


Heo!th prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


O75 78 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 of = 


[Y Ic 


MARYLAND STATE DEPARTMENT OF HEALTH 


"Ride ,f 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


PLACE OF DEATH C 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0: COUNTY o. STATE b. COUNTY 
} VA 5 MARYLAND 10 Aaoee . 
PGT OR TOWW (I onside coipppapepinits, C LENGTH OF STAY IN Tb || « CY OR TOWN (If outside corporote jeff write RURAL ond give nearest Town) 
rite RURAL andagive nearesttg : E V7, Gh. ‘ 
LILIES AAAI L L/ Burnie Aha a 
O SREET ADDRESS 


NAME’ OF FOSPITAZOR INSTITUTION {HT not in hospital, give street oddress) 


D014 ~ Nerfh. Hrewpeh- esp | Sol gee. 


és ‘ Bd A PRM 
he KL, ves (} nok 


3. HIME OF First iyidle Lost - 4 DaTE Month Doy Yedt 
Type or print) w& K- DEATH Gq 4EF We 
3 SEX E COLOR OR RACE] 7. MARRIED JK] NEVER MARRIED [J] &, DATE OF RTH” | An veo FUNDER Tea TIE URDE AS 
ass tS winowed [-] vivorceo [] Airc h 3 /) /Jo Ce | eer eae 
TDo. USUAL OCCUPATION (Give kind of work dane 11. BIRTHPLACE ( 


during 62) of work 
Wa 


1Db, KIND OF BUSINESS OR, 
INDYST| 


12. CITIZEN OF WHAT 
CQUPTR' 


i 2 


tote or foreign country) 
. 
i 


qite, every retired 
Winn Cret. 
a 


TS. FATHER’S NAME 
L\ a 

1S. WAS DECEASED EVER IN U.S ARMED FORCES? 

(Yes, no, or unknown) |(If yes give wor or dotes 


service oe [8-3 ef) 


14. MOTHER'S MAIDEN NAME 


[Tareaice 


17, INFORMANT (f 
Ys -fhi-le 


1 Cook 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEA 
PART |. DEATH WAS CAUSED BY: 


45 00 


IMMEDIATE CAUSE (0) 


(Enter only one couse per line for (0 ‘$e ond (c).) Pa 


DUE 10 
Conditions, if ony, which gove (b) 
tise to immediote couse (0}, DUE TO 
stoting the underlying couse 
lost. (9 
we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Ha ee 
= ves |] NO BR] 
& | 2Do. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ¥ or Port Il of item 18.) 
& | PRIMARY L or CONTRIBUTING CJ 
S | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (Stote) 
£ Hour o.m, While Not White fottory, street, office bldg,, etc.) 
p.m. 9 ciao Cl ptt Cl 
21. | certify PRE tagh sree af the remaj$ described abave, held an Autapsy [_], Inspectian [447 Inquiry [-{7 and in my opinion 
death sonshnehaene NAyral causes [7], Accident ], Suicide [1], Homicide [ Undetermined manner 
is y 2 CHIEF MEDICAL EXAMINER [7] 
Sania F Mp. ASSISTANT MEDICAL EXAMINER CaN 
EXAMINER'S = W DEPUTY MFDICAL EXAMINER = 
NAME (Type) pa L va Mee Address (Street, city, town, of county) CUE -€ 


730, BURIAL, CREMATION, 
FOV (orci 
ff aA 


(Cgunty) (Sigte) 


[ERs 


3c. iE OF 23d. TION (City oyTown} 
a . ee 


DIREZTOR 


les 
4 ERAL 
KF 


7b. DATE THEREOF re OE 
Yumer/ eb fly 
DDRES 
oy 7 ig one ba Pome 
eet 


20. in BY REGISTRAR 
off Ut 


20 1967 


ues Bupnrr, LU. 


N 


“ce 


After this certificote has been signed by the ottending physician and completely filled in by the funera 


The low requires thot the death certificate be executed within 24 haurs afte 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 


tronsit permit. Then pleose remove corbon popers. Pages 1 ond 2 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
filed with the State Dept. of Health prior to burial, cremotion, or removol, and in ony event, within 72 hours after deoth. 


i 


~ 


director, poge 3 should be detached for use os the burial- 
hould be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04579 CERTIFICATE OF DEATH 67557 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 


o. COUNTY 0. STATE b, COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 
Annapolis 25 days Churchton 11 
¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS © BRETOENE 
Anne Arundel General Hospital Broadwater Road ves L] No Sq 
a3 Wes ae First Middle Last 4. DATE Manth Day Year 
OF 
{Type or print) Leroy (none) CRANDALL Beare, June 10 67 
S. SEX COLOR OR RACE in MARRIED JE] NEVER MARRIED 0 B. DATE OF BIRTH a he ‘a Her a | Yue IF UNDER 24 HRS. 
b,  birthdo Hi Mi 
White wiooweo [] oivorceo []|Feb. 8, 1894 "73 ral it | 
ea a OCCUPATION ete kind af wark done 1b. KIND OF BUSINESS OR 11. BIRTHPEACE ty ity & State, of foreign cauntry) 12, CITIZEN OF WHAT 
during mast g x ingJife, eyen if retired) INDUSTRY A L ‘+ COUNTRY? 
D 4/, Maryland| U.S. 


13. FATHER'S. 14, alas MAIDEN NAME 
Wi am G@ Crandal I aryare Owings 
ak ral TE ee a ie Tre Yo. ‘at ran ae ae Fes 


1B. CAUSE OF DEATH (Enter anly one cause per i Tar (a) (8). and (0) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SEZ AND DEATH. 


IMMEDIATE CAUSE (a) 


DUE TO 
Canditians, if any, which gave () 
tise ta immediate cause (a), DUET 
stating the underlying cause sts 
ie as. ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. RASA DESY 
vs] NO 
200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20 TIME OF RJURY Marth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20%. (city ar tawn) (County) (State) 
Hour'a.m, While Not While factary, street, affice bldg., etc.) 
p.m. 19 atwork L) otwark CJ 
ify thot (1) (hadeoot! rs the deceosed from V9 to__dune 9, 19_6§ thot (|) 206) lost 
ond thot deoth occurred from couses and on the dote stated above. 


7b. DATESIGNE 
ATTENDING ‘Meo STAFF 
i Te mo. pays. KX pirecron CJ pas, OO] CHrese 


MEDICAL CERTIFICATION 


. PHYSICIAN, 22d. ADDRESS 
“Nae Prellaan MM. Peles 12. cathedral St., Annapolis, Md, 
Ba, od CREMATION, id DATE THEREOF, By IE OF KEMETERY mete d. TION 


jity or Town) (County) (Syate) 
ery afes vil fe , 
RECD BY REGI a ‘2Sb. REGISTRAR'S SIGNATURE : 


ELPLI” | C7h2-6, 
Ref DIRECTOR es 
Ly 47 i_ Lb 
4 


MARYLAND STATE DEPARTMENT OF HEALTH ] 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
SL 


We C7589 CERTIFICATE OF DEATH : 
2: s 1. bee oe 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ee é Anne Arundel dahisirn astarE Maryland =». COUNTY pnne Arundel 
= gs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL ‘and give nearest town) 
BSe write RURAL and give nearest town) s 
= Annapolis life Annapelis ‘ 
wen NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
= 90k Carreliten Avenue 904 Carrellten Avenue vst 
r= 3. NAME DF First Middle Last 4. DATE Month Day Year - 
8 DECEASED Be 
S (Type or print) WI MAE CULLY pbeaH dwne 29 197 
2 5. SEX 6. COLOR OR RACE 7, MaRRiEDAA} NEVER MARRIED[]| & DATE OF BIRTH 8. AGE (tn years [FUNDER 1 YEAR TF UNDER 26 HRS. 
ad si lay) {Months | Di Hi Mi 
Sl Female | Negre WIDOWED [~] pivorcen [| JULY 12 1900 66 lia || nee | i} 
- 108, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 1 
ig ife, even If retires 
8 ousewife , Annapolis, Maryland UPSEA, 
aS 13. FATHER'S NAME 14. MOTHER'S MATDEN NAME 
Themas MePhersen Jessie Queen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Ne Nene 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 


17. INFDRMANT n s o 
Edward G. Cully-904 Carreliten hve. 


INTERVAL BETWEEN 
ONSET AND DEATH 


. j Pay 
reruns see —Comay Tene Went Fritnee sine 
Meg DUE 70 4‘ 
Conditions, If any, which 4 bow. fe Cu. be aca ee 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
5 hee ae . 
Laie tes pcb lbs Yre fel 
20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, officabldg., etc.) 


p.m. at work at work - 
21. | certify that (I) (this eangat attended the deceased fro Bato adient: A 19 / that (0) (we) last 
saw the deceased alive Aye G19 , from the causes and on the date stated above. 


19. WAS AUTOPSY 
PERFORMED? 


YesE] nol] 


20%. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evg it, Avigbin 


director, page 3 should be detached for use as the burial-transit permit. Then 


Ba. SIGNATUR i % DATE SIGNE 
* MED. STAFF : 
. ; Z LLc——— wo, Pen Oitecron CO] pave, | GPO 7 
Te, PRYSICIAN 22dy ADDRES 
| NAME (Type) ‘AYE ALLEN | Ae ‘Cathedral St. Annapolis, Md. 
238, BURIAL, CREMATION, 295. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 
Bovey Oude seectn | Seay 3-67 Brewer Hill Annapelis, Md, 
{\\, |2a- “FUNERAL DIRECTOR ADDRESS 258. REC'D BY REGISTRAR] 25D. RECISTRAR’S SIGNATURE 
VR AIS (4) \\ C.EHicks 111 Annapolis, Md, i 4967 fchonteg a; a 
20m 1765 Biss 8 + 


< 
> 
3 
o 
73 
= 
S 
2 
3 
s 
‘S 
3 
3 
= 
= 
a 
= 
= 
= 
73 
2 
2 
2 
3 
x 
o 
o 
a 
ae) 
S 
3 
a 
a 
os 
g 
2 
4 
= 
= 
. 
es 
ta 
z 
= 
=z 
>< 
iy 
a 
4 
eo 
yas 
= 
= 
= 
> 
a 
rr] 
cr) 
° 
= 


artment 


form PM3. Page 


x 


"in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land 2 with the State 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pendin: 


VR AISME (5)- 
6M 1/67 


nN 


re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07581 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HE 


cf 


PLACE OF DEAI 2, USUAL REGE feceased lived, if institution: Resi 
o. COUNTY 0, STATE J b. COUNTY 
MARYLAND As 
ee tf “autside corporate BA Ty, c. LENGTH OF STAY IN Ib if j Bo corporote limits, write RURAL dw give neorest town) 
PNG gyye pore: 
A oii fg A s MUL Ah fod 2+) 


t in hospitol, treet odd 5 T ADQRESS e. 8 RESIDENCE 
jot in hospitol, give street oddres; Bee 


Pet, ELLA j #) ves C] no 


(Yes, no, or unknown} 


NAME OF {/ Middle / 
DECEASED 
(Type or print) C> LA 

R 7. MARRIED [7] NEVER MARRIED [_] 


wnnw Fe pivorceo (1 
Find work dong Tob. KIND OF BUSINESS OR 


iyretegt INDUSTRY 
AD ey 


“Wh DECEASED Ev IN USS. ARMED FORCES? 16. SOCIAL 
(If yes give wor or dotes of service} 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove ty 
sise to immediote cause (0), DUE T0 
stoting the underlying couse i 
es ©) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19 Wis Auras 


yts ] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
PRIMARY CJ or CONTRIBUTING C} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While factary, street, office bldg., etc.) 
pm. \g ot work LJ ot work C1 


2). | certify that |-teak-farge of the remains described abave, held an Autapsy [_], Inspectian [°7J, Inquiry [> and in my opinian 
death resulted (Om Natural causes [99, Accident ([], Suicide [1], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


oan wip. ASSISTANT MEDICAL EXAMINER se! 
= 


. DEPUTY MEDICAL EXAMINER (xe 
EXAMINER'S — 
NAME (Type) da LZ TBE : Address (Street, city, town, county) ay (a 


230. BURIAL, rigpeiy ‘23h, DATE THEREOF : Town) ‘unty) 
> (i j 
LY 2. 24-67\ U4 (they for jpled 
; R GISTR 


> 284, REC'D BY REGISTRAR Sb. 


oat JUNO 749) 


TRAR'S SIGNATUR 


\ 


87582 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Page 4 may be retained by the haspital ar attending physician. 


Jy ee 
‘oye T. PLACE OF DEAT! 7. USUAL RESIDENCE (Where deceased lived, if institution: Rexigyna 
ac) a. couNTY 4) ry o. STATE b. COUNTY 
5s SAS 2 MARYLAND 5 4 
ac ia 8s CITY OR TOWN te Aa cofparate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
2 Ses ary write ae ‘al a neprest Jawn) 4 t 
5 3e3 Ab) 
r ] £ ¢ oe WANE OF 2 a COR INSTITUTION (If not in a 4 street address) d. STREET ADDRESS @. RESIDENCE» 
A ~ i? 
% 28 9710.4. Geveen Don It ed al 
c fess Av os pe Co £ ves [] No 
= x fs o ae Middle Lost 4. San Pe Day Yeor 
= + ] F 
=\38 (Type or print o oy i &. wletial DEATH 25 mo 
2se32 3 SX 6. COLOR OR R 7. MARRIED [ef NEVER MARRIED [1] | 8 OATE OF BIRTH 7 AE ie FEUNDER YEAR [FUNDER 24 RS 
Ss os irthday) jonths | Days fours. 7 Min. 
se os wioowo C] —oworeo OQ] AV 4- JL 
i aaah 
me ieee 1a USUAL OCCUPATION (Give kin of work dane 106. KIND, OF BUSINESS OR TI. BIRTHPLACE (County § State, eS eat TD, CITIZEN OF WHAY 
BS. during mast af warking lite, even if retired) “yy $2 &. 7 COUNTRY? Y.. P| 
2 eBs¢ {70-7 £2 £L 
2 gas 13. FATHER'S NAME, a 14. it MAIDEN a 
coe i L 
5 a6 Hhehes 4 We Mok t AE- 
as a WAS DECEASED in US. ARMED cee 16. SOC SECURITY NO. | V7. aft H: ‘Address 
3 eS ‘es, no, opunkgown) |(If yes give wor or dotes of Service] ‘. 
2 Bee WS sy LgHes % ue 2 
£ oc 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
- £58 PART |. DEATH WAS CAUSED BY: ~ 
Benss "IMMEDIATE CAUSE (0) AGAYTHMIY 
ae ze Hf RO! DUE TO 
43 e = * 
fege2egs Canditions, if any, which gave (b) Coktovn dy ANTAy AIS OHM E Yermrnre. 
ie 322 rise ta immediate couse (a), DUE To 
3 ae, stating the underlying couse 
28 82. last. aa iG} 
BES,5 — 
of 4es c= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19” WAS AUTOPSY 
£5 2ee 3 —— PERFORMED? 
-5 e225 A/S ves (] no [at 
== Jee © Jo. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il of item 1B) 
Seecs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
z=© nes S [2. TIME OF INJURY Manth, Doy, Yeor Td. INTURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City ar town) (County) {(Stote) 
eS 2En0 g Hour “a.m. While oO While factory, street, affice bldg., etc.) 
or CL p.m. 19 Arachil ectsvariea 
2222 
\ rk eae 
zea52 
r ) me oes al Week 4 <= ; ATE SIGN 

& =p5 Loree tee (Sime ibe MD. PHYS. pirector CJ pays © 28) i i 

2 oo ‘2c. PHYSICIAN'S 22d. ADDRESS 

Bist: | Name (Type) N Goa M&A) CG itvael- pLecapteemnam oi Hos aA 

wso 
$ 553 e musica yD DATE_THEREOF ya NAME OF CEMETERY OR Lr Wd. LOCATION (City or Town) (Coun) oe 
3 . 
of oe WS BURG 
ee = 


21. I certify that (1) (this haspital) attended the deseased fram__G [2.5 1966 ta_B/2) 7, 190 7, that (I) (we) last 
saw the deceased alive aa 9 ek “7, and that death accurred a S35AM, from causés and on the doe stated abave. 


% jeder IGNATURE 


as 7 ELb 250. RECD BY REGISTRAR 
VR AI5 (4] i 
25M 1/67 Lp ‘2 “A Saud pate PUN 9 z 


67583 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 q ia 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH By e 
HEAL *T. fi. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: 207561 


RON 


nne Arundel MARYLAND 


STATE 


Maryland E oNnne Arundel 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Jb 


© CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 


1, 2, and 3 to 


10a. USUAL OCCUPATION ere kind of wark done 


during most of warking lite, even if retired) INDUSTRY 


an 
AW "file RURAL ond ive nearest ta 
Sone une DC.A Gat 
= os £ .. “ 
“a d. = OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e yea 
a Hi a 
e Ff The North Arundel Hospital Route 1, Box 360 A ves C] no BR) 
3. NAME OF First Middle lost 4. DATE Manth Day Year 
PECEASED OF 
Type oF print) HARRY DAY DEATH June 20 199 67 
S. SEX 6. COLOR OR RACE 7. MARRIED [5g] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. b years 
l Z he ie 
Male White wipowed [1] pivorceo (]]20 S GX ss. 
TOb. KIND OF BUSINESS OR 1). BIRTHPLACE 20 or foreign country) 12. CITIZEN OF WHAT 


COUNTRY ? 


13. FATHER'S 


File pages land 2 with 


W, Vas ic! on 
14, MOTHER'S MAIDEN NAME 


Minnie 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, ar unknawn) (If yes give war ar dates of service) 


P 


INFORMANT. Address 


Mrs. Mabel A. Day, same as 2 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Multiple Injuries 


INTERVAL BETWEEN 
ONSET AND DEATH 


[et DUE TO 


Vv Conditions, if ony, which gove (b) 
rise 10 immediate cause (a), Pets 
stating the underlying couse 
a oe os @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


olz PERFORMED? 
J\5 ves[] xo (] 
= [200. EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I af item 18.) 
& | PRIMARY ar CONTRIBUTING C1 5 
& | CAUSE OF DEATH. Driver of « car stuck by truck 
S | 20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 201. (City ar fawn) (County) (State) 
i] ur om. Whil AE Nat While factory, street, office bldg. etc.) 
212 6:48" 3x P20 19 G7 lit wen EL conta ra steer Glen Burnie, Anne Arundel 


death resulted from: Natural causes [_], 


ACTUAL 


21. | certify that | taak charge of the remains described obave, held an Autapsy [ % 
Suicide (C1, 


TH. ASSISTANT MEDICAL EXAMINER 


Inspection (_], Inquiry (_], 
Homicide (], Undetermined manner (_} 
CHIEF MEDICAL EXAMINER [_] 


and in my apinian 


22. DATE SIGNED 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alo 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit per 
Health priar to burial, trematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Giy 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. e delay is 


ae 


Parsons Cemeter 


SIGNATURE G 
: DEPUTY MEDICAL EXAMINER 
EXAMINER'S i 
NAME (Type) Werner U. Spitz, Address (Street, city, tawn, or county) 6/20/67 
230. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY (County) (State) 


23d. LOCATION (City ar Tawn) 
Parso W 


24, June 67 
24. FUNERAL DIRECTOR ADDRESS 


Kirkley Funeral Home, Glen Burnie, Md. 


VR AISME (5) 
6M 1/67 


250. REC'D BY REGISTRAR 


dUN 2 2 1967 


EGISTRAR'S SIGNATURE 


Sb. a 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


27584 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased tived, If institution: Residence before adi 
a, COUNTY a, STATE b. COUNTY 


Anne Arundel MARYLAND Maryland _Anne Arundel 


b. CITY OR TOWN [if outside corporate timits, . LENGTH OF STAY IN Ib c. CITY OR ean (If outside corporate limits, write RURAL and give nearest town) 


— 


after 
funeral 
ould 


re 
jeath—~ 


x aes write RURAL and give nearast town) 
£ 335 Annapolis DOA Annapolis c ‘ Rae 
= 28e d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS - 1S RESIDENCE 
S a5.- A 
. of 
yz att aaa e Arundel General Hospital __||___6 Dogweed Ave, =< ves a Nol 
3 an 3. NAME 0: First Middle Last | 4. DATE Month Day “Year 
3 & DECEASED OF 
2 & cE (Type or print) Lena en Dea: | DEATH 
Ce ; ok : 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH . AGE [In years {IF UNDER 1 YE 
g a = 7. MARRIED [~] NEVER MARRIED [] fast blethdey) | jaomke]—e 
£« = = e Caus wivowtn [_] DivorceD [_] yrs. | 
ee ovate: 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY oepls IRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
; 4 2 done during most of working life, even if relired) 
2 

Ea © public school | Dunbar Pennsylvania US. 

a 7 4 
£ 98S 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

£2z 
4 $28 . 
2 sa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
= es (Yes, no, or unkown) | (Ifyesgivewarordatesofsarvice) 
6 
£et26 no... — 1g8- 0297 Ge = sane_as.j2-above 
” € 2 18. CAUSE OF DEATH [Enter only one cause per end (el sarge.) asf INTERVAL BETWEEN 
$3585 PART |. DEATH WAS CAUSED BY: a) eae 
& =¢ IMMEDIATE CAUSE (a) ~ 2 sel = 
a FA DUE TO he 
a o Conditions, if any, which Iliad NAA AAn 
w es Bicekdistetscea\e’cclse 
cs (a), stating the undarlying ¢ PUETO | 
= cause last. te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite ji. WAS AUTOPSY 
5 | ves [] no] 
= | 20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) = a 
& [OR CONTRIBUTING [] CAUSE OF DEATH Tes ae Sie 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a —_—— 2 _ 2 
& | 20. TIME OF INJURY ~ “Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., etc.) | 

g ud 9 work at work [_] ! 


ng that (I) ewe) last 


, from the causes and on the date stated above. 


2b. 
ATTENDING MED. STAFF IGNED 
Mo, | PHYS. vf Director [_] PHYS. [-] tLef™s. 


22d, ADDRESS 


} Na eg I, Hechman, MD _16, Murray. Ave,.,..Annapolis, Md. 


23a. BURIAL, CREMATION, | 23b. gil THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ~~ LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 
pens a a a 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transi 


be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Removal Burial 1 Je 14.14%, 


24 Beer IEPs, steBting Oo KDDRESS 
VR ATS (4) HOPP: IN en y 


20M 5-63 


25a. REC’D BY REGISTRAR | 25b. 


oa UN 16 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
D Meian OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


85 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a COUNTY 4 a. STATE b, COUNTY 


Anne Arundel MARYLAND ary and 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 10 || c, CITY DR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Millersville Millersville ah 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS & pecs 
Knollwood Manor Nursing Home Rte. 2, Box 190 ves] noO] 
. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) DEATH June 17 19 67 


SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-] | 8 DATE OF BIRTH 5. AGE (In years fron oom FUNDER 24HRS. 
jonths 


last birthday) Days | Hours | Min. 
Male White blot pivorceo[]| og July 1890 "76_ys. y | 
102, USUAL OCCUPATION Give kind of work done| 10D. F BUSINESS OR | LL BIRTHPLAGE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY 
|__Painter Retired Anne Arundel Co,, Mi.| IBA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William H. Dicus Lillian 


Greeh ___ 
15. NCCES oig RSL TARY was 16. SOGIALSECURITY NO. | 17. INFORMANT Address 
ITERVAL BETWEEN 


(Yes, no, or unkown) - service) 
Willian EB. Dicns,3129 Rheims Ro 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 q 
PART |. DEATH WAS CAUSED BY: Cardiac Arrest 4 minutes. 


IMMEDIATE CAUSE (a). : : : 
puerto Ventriculer fibrillation 4 mintes 


Conditions, If any, which (b) 
several 


apers. Pages 1 and 2 
in 72 hours after death. 


filled in by the funeral 


ease remove carbon 
and In any evel 


pl 


attending physician and cpmptwtély 


cremation, or removal 


gave rise to Immediate 


cause (a), stating the¢ VETO Coronary arteriosclerosis with occlusion years 
underlying cause last. (0) 


PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELALED TO THE TERMINAL QISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
Art rioscjero vc nepurospierges S 5 1a) etes me ais, MEO tones PERFORMED? 
Wi anemia, Congestive hear ailure{chronic ves []  NOXDK} 


20a, ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
Aun 19. at work} at work oO 
21. | certify that (I) (this hospital) attended the decep d from. 139. to —, 19_—!, that (I) (we) last 
saw the deceased alive on a= 19_~"_, and that death occurred a , from the causes and on the date stated above. 


2a. "OM AAA 2b. DATE SIGNED 
ATTENDING py MED. STAFF 
a cag: wp, BANS PCE Blntcror CO) pave, | 29 June 1967 


The law requires that the death certificate be execute: 


After this certificate has been signed by the 
MEOICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


ae NAME (hype) Charles W. Kinzer, M. D. Ke 1oiRirray Av., Annapolis, Md. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) < 
Burial 21 June 1967 v i GL Vary 

24. FUNERAL DIRECTOR ADDRESS fa. REC'D BY REGISTRAR | 250. REGISTRAR’S S 


VRAIS) Kirkley Funeral Home, Glen Burnie. se omHlIN 2 2 4967 £e < nla A Bo 


= 
= 
= 
2 
a 
eo 
= 
Ss 
= 
Ss 
Ss 
© 
~ 
Ss 
a 
2 
3 
= 
2 
= 
= 
> 
a 
1 
@ 
= 
3 
& 
2 
a 
> 
s 
£ 
oa 
2 
2 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
lod OF VITAL RECORDS, feo W. PRESTON dict BALTIMORE, MARYLAND 21201 


07585 tem *2a.b.c © eeeATe OF DEATH?’ $7564 


1. PLACE OF DEAT} F 2. USUAL RESIDENCE (Where deceased lived, if institution: vy bet idm. ssiopy 


‘a. COUNTY t) hy 0. STATE As / N.Y. b. COUNTY 7 I //, King c. 


i. MARYLAND 
Ly DR TWAT {I outside corporate Tims, CENGTH OF STAY INTE fc iy DR TOWN (if Dy orparate limits, write RURAL ond give nearest fawn) 
; is 


ig 


rite RURAL ond gfe nearest town} Se rn’ 
Wit Poked Le Breokiae i 


Pages 1 an 
urs after death. 


gg NAME OF FOSPITAL OR INSTITUTIN (If not in hospital, street oddress) d. ae ADD! AVE » e. IS RESIDENCE 


01 |Quaapobis Muess ay li Pee Le. 


“y peal Middle 4 eae 2 
(Type ar print) Dornheim Ha 


5 SEK © COLOR OR RACE | 7. MARRIED [-] me MARRIED 8 DATE OF BIRTH aa zB 
= tt 10" 
FS W wipowen [J] pworced ] |.4~; QE= M867 ie 


1a, USUAL Beptite kind af work done 10b. KIND OF BUSINESS DR BIRTHPLACE (Coy (im or foreign al 42. CITIZEN DF WHAT 
USTRY nok 


fi Antal pti ig, even if ratjéod) Lo COUNTRY? 


13. FATHER’S NAME 
FTE 2 DO WF, 4 ee 
TS. WAS DECEASEDEVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY ND. Wi; 
(Yes, no, ar unknown) AR reese ne E A ‘? ER LAL> 
18. CAUSE OF DEATH (Enter anly one cause per line for (g), (b), and (c).) TERVAL BETWEH 
ae 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 


x DUE To 
Canditions, if any, which gove ) 
tise to immediate cause (a), 
stating the underlying cause Be) 
last. = ane (0) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


AC tetpsclaesie LET piste © (br baie ttle | sii" 


2Do. ACCIDENT WAS UNDERLYING C). ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CDNTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, | 20 (City or fawn) (County) (Stote) 
Hour ‘a.m. While Nat While factory, street, office bldg., etc.) 
pm. wv atwork L) otwork CI 


21. I certify that (I) (this hospital) pitepdgd the dec froma 722A, festa , We that (I) (we) fast 
saw the deceased alive an d 19 and that death aturred at LP M, eae causes and an the date ph abave. 


Tia. SI ae 7 i yy TONE 
, y, WA ATTENDING Te, 
Caw Oa Od 4 de. MD, _PHYS bieecror Cl) Pave 
@ a 2d. ADDRESS 
NAME (ye) 


230. BURIALSCREMAHEN, é: Ll OF 4 IE OF CEMETERY OR CREMATORY LOCATION (City ar Tawn) (County) 


WV, 


|, and in any event, within 72 ho 


hen please remave carbon papéfs. 


, crematian, ar remaval 


ined by the attending physician and campletely 
-transit permit. T 


= 
= 
S 
= 
= 
= 
72 
‘i 
5 
2 
3 
x 
3 
@ 
3 
2 
3 
2 
LS 
S 
& 
a. 
3 
a 
so 
@ 
ES 
3S 
s 
o 
& 
3 
= 
2 
= 
ein 
o 
= 
= 


After this certificate has been sigi 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar ta burial 


te 


a 
fi 


Page 4 may be retained by the haspital ar attending physician. 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


directar, 


: NER vai 25 STR 
ware [CP Tad ha 3 Modes VE867 


TO FUNERAL DIRECTOR: 
p 


7 


st ko 


STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N7589 CERTIFICATE OF DEATH 07565 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Ee before odmission) 


erol 
ad 2 
feath. 


o. COUNTY 0. STATE 4 b. COUNTY 
AA a E. MARYLAND 


b. CITY OR TOWN (If autside corporote limits, 3 © LENGTH OF STAY IN ib | © CITY OR TOWN (If outside corpoyote limits, write RURAL and give nearest town) 


write RURAL ond give nearest tawn) e z 

Le, ZdgewateR 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. ie bg 
| Kuysllutod Muysing pp ery e ves Eno D 
3. NAME OF Firs Middle Lost . Year 

DECEASED OF 

Aceiercent) hte, G we One. $ ~ 06 7. 

J's. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (iy IF UNDER 1 YEAR a 


y __ lost birthdoy) Doys 
™ us wipoweD [(] pivorcep [[] 


yrs. 
100. USUAL OCCUPATION (eels kind of work done 10b. KIND OF BUSINESS OR It. BIRTHPLACE (County & Stote, or foreign country) [3 12. CITIZEN OF WHAT 


$508 0 isteg Kigg eS ea) oe yw. : ated ae vf, , fo did C Oy 
13. ae NAME 14, MOTHER'S MAIDEN NAME 
Tames LZ dove Ledoved agar 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17, INFORMANT Address 
(¥es, no, or unknown) {(If yes give wor or dotes of service] - 

AL Le “SSE. ZB, De ve Ly ; 

18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond («).) a INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Lalen. ONSET AND DEATH 
Ln ¢ a) IMMEDIATE CAUSE (a) 
 o DUE To ; ‘ ee 

Conditions, i ony, which gove ) 4 wradardt  trrtnm, 
rise 10 immediote couse (0), DUE To te 


stoting the underlying couse 
lost. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. WAS AUTOPSY 


oy 


ithin 72 hoar: 


pletely filled in by, 
orbon popers. 


d com 


en please remo 


physician on 


th 


ned by the attendin 
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PERFORMED? 


yvesf] No 


| or attending physician. 


200. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Doy, Yeo 204. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, ] 201. (city or town) (Gouniy) {Stote) 
Hour"o. While seieriiie 5) foctory, street, office bldg., etc.) 
otwork Lot work 


a certify thot (I) (this hospitol) ps pre's the os from Pte, (4,196 7., to aes J”, 196% thot (I) (we) last 
M, fro 


sow the deceosed alive on 19.2.2, ond thot deoth occurred ot : couses ond on the dote stoted obove. 


"220. SIGNATURE 2b. DATE SIGNED 
. 4 Le ATTENDING MED. STAFF « 
iS : a. MD. PHYS, [EF pirector pays, C) 
| Tid aia ag F 


230. BURIAL, CREMATION, ie oA Oe? le NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
TZ EsOIn peo ecify) aa Galesville A.A. Co, 
eve df DIRECTOR Jie am fo. RECD BY REGISTRAR _ | 15b. REGISTRAR’ SIGNATURE 

id a oN 2 1 1967] fAorete yoverps 


After this certificote has been sig 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use os the burial-transit permit. 


should be fled with the Stote Dept. of Heolth prior to burial, cremation, ar removal, ond in ny€vent 


2c. PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


PAYSICIAN'S | 22d. ADDRESS 


AME (Type) JOSEPH C. DI MARCO, CPT, MO Kimbrough AH, Ft Geo G. Meade, Mi. 
Ta, BURL GREMAHON, | 20, DATE THEREOF iB ‘8 OF CENBTERY OR AN [ z ae Gi iitiowe 
ai R ae 1:5 al hivalo v Alte w RECD BY ia ¥ 

f M Tax Up Nong Qncapn be arg 9 


director, pa 


1 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 if" 
O75S8 CERTIFICATE OF DEATH 07568 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY o. STATE NTY, 
3 Anne. Arundel. RaRYTAND Maryland AbHe Arundel 
Ze, . b. oy: OR revel (IF outside corporote limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
es FES! Ge mead oy" Ma. DOA Annapolis ; 
| 2 dd. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address} d. STREET ADDRESS e @. IS RESIDENCE 
Bee 4 Kimbrough AH 7 Bristol Riace DR | VE ves [] wo fj 
= 4 
>= 3. fd by First Middle Lost 4. DATE Month Doy Year 
£4— Merpin Robert John Dunleavy DEATH June 29» 67 
oe 6 COLOR OR RACE | 7. MARRIED [2X NEVER MARRIED [-] | B. DATE OF BIRTH 9. AGE to yeors |IFUNDER 1 YEAR | IF UNDER 24 HRS. 
Ss ss c | irthdoy) {Months | Doys | Hours | Min. 
nae au wipowen [J pvorco []} 15 July 1918 Yes 
gfe Oo, USUAL OCCUPATION (Give Knd of werk done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign country) 12. aria OF WHAT 
os uri st-pfworking lite, even if retired] Y ? 
si seraver” | Phila, Pa, IN 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z 
ae Paul J. Dunleavy Jennie Judge 
= 2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT are 
$2: Upon) ft gg i sy Extracted from 20%'File by personnel 
SES 68 eb 41-25 "Jun67 213-16-4801 Clerk, USASA Sup Gp, FGGMMD 
i a2 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c).) pee Sa 
£52 PART |. DEATH WAS CAUSED BY: INSET AND DEA’ 
oes IMMEDIATE CAUSE (o)_ Anterior Descending Coronary Artery Thrombosis 
ene y= TS) v i DUE TO Unknown 
a 3s re] Conditions, if ony, which gove withrecent infarction. 
ae 223 tise to immediote couse (0), DUE T 
Pees stoting the underlying couse 0 
§ gfe lost. 7; @ 
eos pel 
2 8 Siess > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Sas awh Fe Bee PERFORMED? 
car ai YES No (] 
= 252 = | 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
£E 55 2 | OR CONTRIBUTING LI CAUSE OF DEATH 
S582 % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
248s & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2+ 24 = Hour *o.m. While Not While factory, street, office bldg,, etc.) 
ae aS p.m. 9 atwork LI) otwork CJ 
eer ae 21. | certify that (Ycttbischospitaiicrtienderathe deceased omx WAS DOA, # __, , 1967 that dchwekderse 
2eése 4 9ER6 ee 3h. and that death accurred aff s25PM, fram causes and an the date stated abave. 
£Ssr KREG: 
Piha ATTENDING MED STAFF pe 
gts Pliscces Y <, mo. pays CJ _oietcror 1) puvs, C} 29 June 1967 
a 
m4 oe 
Boe 
fess 
oie 
BSE: 
2 


VR AIS (4) 
25M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


the funeral 
ages | o1 


' 


completely filled in b 


VR AIS 
‘25M V/ 


ve carban papers. 


angetfan event, within 72 haurs after, ‘4 
= 


directar, page 3 shauld be detached for use as the bi 


shauld be filed with the State Dept. af Health priar to buri 


Ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


§ 


— b4t ¢) 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
0. COUNTY a, STATE b. CO 
ANNE ARUNDEL MARYLAND MARYLAND Ake ARUNDEL 
b. CITY OR TOWN (If outside Sree limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
Piero eng 10) a 
DOA FORT GEORGE G. MEADE oe + 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) od. STREET ADDRESS eR RE DENCE 
KIMBROUGH ARMY HOSPITAL 1706 E. FORREST AVE ves F) no CX 
3 NAME OF First Middle Last 4, DATE Manth Day Year 
€ OF 
(Type or print) JULIE LYNN EGGLETON DEATH JUNE 18 96 
5. SEK 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED se] | B. DATE OF BIRTH 9 ae re JF UNDER 24 HRS. 
t tH Min. 
FEMALE WHITE | woowo E] _ovore [J] 19 DEC 1965 “iw 4 ‘ 
10a, USUAL OCCUPATION {Give kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72. CITIZEN OF WHAT. 
during most of working life, even if retired) INDUSTRY. z OUNTRY ? aa) 
None N/A Florida 
[73 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Norman L. Eggleton Margaret L. Moss 
TS. WAS DECEASED EVER IN USS. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, arunknawn) |(If yes give war ar dotes of service} (father) Ft Geo G. Meade, 
No None Norman L. Eggleton,1706 E.Forrest Ave, 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) TERA Ra 
PART |. DEATH WAS CAUSED BY: Al 
wy, jy INMEDIATE CAUSE (0) HYDROCEPHALUS, POST VENT - ATRIO VALVE 
ba DUE TO INSTALLATION X2 - OBSTRUCTED INTERNAL 
Canditions, if ony, which gave (b) 
rise to immediate cause (0), DUE T 
stating the underlying cause 0 
cles oe oO 
az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= YES fe] no (} 
= | 200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Ii af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 208. (City or fawn) (County) (State) 
2 bee While Not While factary, street, office bldg., etc.) 
9 otwork L] “at work C1 
Tey that (ttrachospitalbattamted the deceasedstmmx WAS DOA aK me XK, Sentinteiotast 
PE sh no aoa ll , and that death occurred at 43 55 M, fram causes and an the date stated abave. 
Zo. SIGNAT ‘aii ee ie 226. DATE SIGNED 
? he mo. pus, _C)_pirecron C) pays, Ch] 18 JUNE 1967 
2c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) HAROLD T. BECHER, CPT ,MC IMBROUGH ARMY HOSP,FT GEO G MEADE,MD 
230. BURIAL, paeey 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
ecit 
BURTAL” [dune 21, 1967| Meynt Vernen Cemetery Teays Valley, West Virginia 


L DIRECTOR 


FI ‘ADDRESS 2S Fy REGISTRAR 2b, ISTRAR'SSIGNAWRE 
Sf, J 
Vip AL Mil DE Je& JoAUN 238 TW aoa 7 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97590 CERTIFICATE OF DEATH 


cS 


letely filled in i the funera 


The law requires that the death certificate be executed within 24 haurs 
corbon popers. 


f or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN. 
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a 
@ 
cS 
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VR AIS. 
25M Vi 


ages 1 ond 2 


permit. Then please rem 


director, page 3 should be detoched for use as the buriol-transit 


ithin 72 hours after deoth. 


, cremation, or removol, and in on evgal, wi 


should be filed with the State Dept. af Health prior to buri 


+ 


‘ 


n 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution» Residence before odmissian) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (If outside carparate limits, « LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) 


Annapolis Annapolis > 


d. NAME OF HOSPITAL OR INSTITUTI [ i i i j B RESIDENCE 
NAME OF H OR INSTITUTION (If not in sale give street oddress) STREET ADDRES 77 ERS) ‘€ Kee. Ace. |° 5 ESIDENCE 
Anne Arundel General Hospital ves CJ no BQ 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 


CEASE! 
Pipe oF print} James FARRELL DEATH dune 8 9 67 


ie 
asx © COLOR OR RACE | 7, MARRIED fX] NEVER MARRIED [~]] & DATE OF BIRTH 7 AGE os EORGER YE 
irthdoy Months | Doys 

Male White WIDOWED oworco CI} KMya. 13, 1899 6 u i 


yrs. 


To, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Coupty & Stote, or foreign country) TH CITIZEN OF WHAT 
during mogety pi g Iie, even if retired) INDUSTRY , COUNTRY ? 
A AR WMI 


Mvép? Co, varyiana| “WTS. 


13 FAT} es E 14. MOTHER'S MAIDEN NAME is 
HAeLE . Faewe ly SpenH Poeivsow 


. WAS DECEASED "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Singin Se ys give war or dots of servic 4 Z) } y/ E. Feeeetl ead es 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (e)) ; TERVAL TW 
PART I. DEATH WAS CAUSED BY: : ¥ 
IMMEDIATE CAUSE (a) Leases tee __Meer Karlen 
a DUE 10 


Conditions, if ony, which gove ) Arveritseleaené CAhEAIOrASELLAR 1) SE45% 
rise ta immediate cause (0), DUE TO 

stating the underlying cause 
ie Wt bass @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WASATTOPSY 
ves] NO 


‘Do. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour ‘o.m, While Not While factory, street, office bldg., etc.} 
19 otwork L) ot work CJ 


pam. 
21. | certify that (1) Stbtschaspital) attended the deceased fram_____.__——, 19___, to_dune 8 _, 19_677 that (I) gape) last 


saw the deceased alive an__June 8 19 6'7_, and that death accurred at M, fram causes and an the date stated abave. 


To. SIGNATURE itis is For 226. DATESIGNE 
blr Sk LAan AD. Mee aa beeen Tesie Ell) woe 
Ze. PHYSICIAN'S Td, ADDRESS 

NAME(Tyoe) Robert O. Biern, M.D. 121 Cathédral St., Annapolis, Md. 


23b. DATE THEREOF 23g NAME OF CEMETERY OR ener LOCATION (City or Tpwn) 
Tor *, 
‘2 oF HO : DA 
IREC ADDRESS 2Sa. REC'D BY REGISTRAR Sb, REGISTRAR'S SIGNATURE 
ay Toy BLuusroors, M Soe 


ek ‘M1. d,|ollN 12 1967 


VU 


MEDICAL CERTIFICATION 


te be executed within 24 ‘hours after deoth. 


and 2 
eedaoth. 


the funerol 


ian ond completely filled in + 
|, and in any event, within 72 hour; 


please remove carbon popers. P 


i) 


by the ottendin 
transit permit. Theft 


|, cremation, or removo 


After this certificate hos been signed 


e 3 should be detached for use as the bu! 


fied with the Stote Dept. of Heolth prior to buriol 
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should be 
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TO FUNERAL DIRECTOR: 
ai 


35 
=> 
ae 
8S 


MARYLAND STATE DEPARTMENT OF HEALTH 


aouee of so oa AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, 


tems #10a, & b, 


7591. 


ARYLAND 21201 


“Tceepritcare OF DEATH 2” OA 


PLACE OF DEATH My ly e AU KVEL -sacrians 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


° Waryland *Qnne Arundel 


a. COUNTY 
Br CNY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib 
write RURAL ond give nearest town) 


Glen Gardens - Glen Burnie 


© CITY OR TOWN (If autside carparate limits, write RURAL and give nearest, town} 
Glen Burnie 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


e. IS RESIDENCE 


d. STREET ADDRESS 7 
ON_A FARM? 


200 Glen Road 


Middle 


200 Glen Road 
H Ag R 


ves (] no) 
El 4, DATE lonth Day Year 
EIT zi DEATH Jan a 8 ve6T 


3. NAME OF 
DECEASED 
& COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] 
wivoweo [~~ —_bivorced (] 


F OF BIRT! ESS AGE {is years IEUNDER | YEAR_| IF UNDER 24 HRS. 


ON, } 190 last brn Months | Days | Hours | Min. 


(Type or print) 
T0b. KIND OF BUSINESS OR 
INDUSTRY 
I Go ry 


5. SEX M 
10a. USUAL OCCUPATION Gis kind of wark dane 
16. SOCIAL SECURITY NO. 
(Yes, na, ar unknawn} |{If yes give war ar dates of service] 
no none 06-10-0710 


13. FATHER'S NAME 


Peter 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County’8 State, Rae y ar 
COUNTRY ? 


a Fo e Dp 


ie 
14. MOTHER'S MAIDEN NAME ” 


Har 


17. INFORMANT 


during most of warking life, even if retired) 
18. CAUSE OF DEATH (Enter only one couse per line-for (a}, (b}, ond on 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ao rie 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ K * DUE TO 


Conditians, if ony, which gave (b) 


gH een 6 3 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
perl ) 


20a. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. Nee 


MED? 
vs (] 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


2. Lai ‘OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 
Haur_o.m. While Not While 
p.m. 9 at work O at wark Oo 


MEDICAL CERTIFICATION 


‘2e. PLACE OF INJURY (Hame, farm, 20f. 
foctary, street, affice bldg., etc.) 


(City ar town) (County) (Stote} 


La 196 6 ta TBEEaY 2 , 19.E7, that (I) (we) last 
accurred at CAM, ffam causes ond | an the date stated abave. 


21. | certify thot (I) (this haspitg!) attended the deceased fram. 
sow the deceased _glive an. 19 , and that dea 
220. SIGNATURE 


A O2°74 (BO, 


a SICIAN' a = 
m thet JOSEPH TALER MD, 
23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 

Forest Home Ceme ter: 


23a. BURIAL, CREMATION, 


eeRsveT” 


22b. DATE SIGNED, 
Pe en 
22d. ADDRESS 
HART Qo. Chen, Brerrece , Miyp 


GS ARY 
Bd. LOCATION (City or Tawn) (County) 
Taylor, Pa. 


(Stote} 


24, FUNERAL DIRECTOR 
Tickner Funeral 


ADDRESS. 


Home, Baltimore 


aryland 


25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


one JUN 12 1987 f arts 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 é 


17532 CERTIFICATE OF DEATH 0757 1] 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 


Anne Arundel MARYLAND Maryland Anne_ Arundel 


b. CITY OR TOWN (If outside cuiporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn} 


Annapolis Annapolis ans 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 


i 
Anne Arundel General Hospital 107 Archwood Ave., @ieinen 


. NAME OF First Middle Lost 4, DATE Month Doy Year 


ieee ain) Ruth Crutchley  FELDMEYER | btam June 19 1967 


S. SEX 6. COLOR OR RACE 7. MARRIED x NEVER MARRIED iE) B. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
i ‘4 irthdoy) Months | Doys | Hours |] Min. 
Female White wioowen (] pworced C]|April 4, 1892 ys 


100. USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e 


n 


during moft of working lite, even if retired) INDUSTRY, , CQUNTRY ? 


Ly 04 HYG sé A evsville. , Maryland ree 


4, MOTHER'S MAIDEN NAf 


DH Ub, hies Stpes 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCYAL SECURITY NO. 17, INFORMANT Address 
(Yes, "9 oO” {" yes give wor or dotes of service} 


= fetn Febvmeyer Se. #2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
i IMMEDIATE CAUSE (0) mari caclioh Cf techy ren 
ae aa DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
fost. () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Heee 
ves [] NO 


ician ond cag 
lease remove 


phys 
en pl 


th 
d with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, wi 


the attendini 


200. ACCIDENT WAS UNDERLYING L} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Kour “o.m While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork Lal votwterke_ La) 


21. | certify thot (I) (Rikokmegatal) attended the deceosed from___ A ,19S6, ta__June 19 , 19677, thot (I) (2 lost 
saw the deceased olive on_June 19 19_6'7,, ond thot d&dh ocurred ot 7 M, fram couses and on the dote stated abave. 
To. SIGNATURE eas 7 ji0 Fi sat 2b. DATE SIGNED 
Mo. phys, 4) irector CI pays CO} &|2olu 
7 22d. ADDRESS 
1407 Forest Drive, Annapolis, Md, 


230. ee ETERY OR CREMATORY LOCATION (City 94 Tgwn) ity) ‘Stote) 
( asa 2-6 eRest mera Ee Mp. 
2Sb. 


rr) ys RECTOR ‘ADDRESS md | 250. RECD BY REGISTRAR EGISTRAR’S, SIGNATURE 
e 
Dy 
+ LOMFLIN 2.2 Neg 


After this certificate has been signed by 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. 
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TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee METAL. RECORDS. 30) IPRS TOW STREET, BALTIMORE, MARYLAND 21201 
97593 one ERTIFICATE. OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian} 
o. COUNTY o. STATE b. COUNTY 
eee MARYLAND 5 : d 
b. CITY OR TOWN {If outside corporate timits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If ‘Gutside carparate limits, write RURAL ond give nearest tawn) 


write RURAL ond give neorest tawn) j 
CrOMnSU Tes St, Margarets Se, 


NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street oddvess) STREET ADDRESS © SENT — 
Crownsville State Haspital RFO Rt 5 St. Margarets vs LJ no 


. NAME OF First Middl Le 4, DATE ti 
DECEASED Mary Liuise Fleetwood | ol ey Be we? 


be, funi 


F 
(Type or print) DEATH 
S. SEX 6, COLOR OR RACE 7, MARRIED 14] NEVER MARRIED 8. DATE OF BIRTH 9; pe In es IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
OSL eydaday Min. 


= “a, Months | Day 
F N wibowED = _) DIVORCED 12/4/11 AID yes 
100_USUAL OF Ah kind af wark dane 10b. AiND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
HM 


dugg hasty Otking |i en if retired) INDUSTRY COUNTRY ? 
TRE OL’ 3 


any event, within 72 h 


and completely filled in 
remave carban papers. P 


known St. Margarets Maryland 54 
13. FATHER'S NAME WA V4, MOTHER'S MAIDEN NAME 4 2 f 
Unknow LOMb pod! Untnaay / LE, JMALBEA 
TS. WAS DECEASED EVERAN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORM, x J Aadress Uf WE 
bgcty oprk. ails LY 


(Yes, na, or unknown) |(K yes give war or dates af service] 
Unknown 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {¢).) ee pea 
PART |. DEATH WAS CAUSED BY: + z 
IMMEDIATE CAUSE (0) Subarachnoidal Hemmoraoe 
‘i ‘ DUE TO 5 zs : 

Canditians, if any, which gave ®) Hypertensive Cardio vascular diseass 
rise ta immediate cause (a), DUE TO 
stoting the underlying cause - 

lost. i) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. HOt 


vs] No 


Ther es 


transit permit. 
|, crematian, ar re! 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


2c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f  ((By or town) (County) Grote) 
Haur ‘a.m. While Not While factary, street, affice bldg,, ete.) 
p.m. 9 atwork L) otwork C1 
21. | certify that (1) (this hospital) attended the deceosed from__ 44/4 // 1956 tg_6/G/ __, 19.87 that (|) (we) last 
saw the deceased alive on, 1967_, and that death occurred at. 1: 4M, from causes and an the date stoted abave. 


To. SIGNATURE RAR es He 7b. DATE SIGNED 
PHYS. C1 _ pirecror pays, OO 6/7/67 


D. 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) L. Benedict, M.D. Crownsville State Hospital 
Wa. BURIAL, CREMATION, 23b. DATE THEREOF 73c, NAME OF CEMETERY OR CREMATO) F { so ar Tawn) (County. & 
paeey Pia Leveatck LEW 22204 
REGISTB AGS SIGNARURE 
67 0 
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directar, page 3 should be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta buri 
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rail 24, FUNERAL DIRECTOR 4 ADDRESS 2a. _ UN TRAR Gl S SIGN 
VR AIS (4) \\ ; e Cored . 
wave SI Wy Lier feese L668 w wasp Auuvado ! UNG . 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 


stoting the underlying couse 


host. o 


‘200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


as Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ a . : 
WS es 07596 CERTIFICATE OF DEATH _ . 95 3B 
a ve 3 1. PLACE OF-DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Késidenc® batore odmission) 
goo 0. COUNTY o. STATE b, COUNTY is 
Eoieerd Apme Arundel MARYLAND Maryland Ame Arundel 
2 3s b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
pact write RURAL ond give neorest town) : 2 re 
ages RuralCrownsville Rural - vrownsville te 
r eg = i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. ye ae 
of 2 
: ae Box 8h Bex 84 ves (J) no C) 
s° 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ree ECEASED | OF 
Ss ype or print) i FORNEY DEATH w 67 
= Pe S. SEX 6. COLOR OR RACE 7. MARRIED pal NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In yeors TEUNDER LYEAR | IF UNDER 
5 lost birthday) Hours | Min. 
ae mn eaus wioowed [7] ovorceo (Dee, 19 9 Y's. 
se 100, USUAL OCCUPATION ico kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
c? during most of working life, even if retired) INDUSTRY f COUNTRY ? 
33 mm own farm Ame Arumel Co USA 
‘go. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
a3 Samuel R. Forney Bertha Catterton 
ny, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. (7. INFORMANT Address 
BS (Yes, no, or unknown) |(If yes give wor or dotes of service| 
ge ne 218-12-9791 Martha E. Foeyney - same as #2 above 
Pads: 1B. CAUSE OF DEATH (Enter only one couse per line ist), (b), ond (¢, -v INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ee M Z ISET AND 
> IMMEDIATE CAUSE (a) LLP xy 
= DUE TO 
2 Conditions, if ony, which gove (b} 
& sual 
rise to immediote couse (0), DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


MEDICAL CERTIFICATION 


While Not While 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial-transit 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event( wi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


PERFORMED? 
yes] NO 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (Stote) 


p.m. 19 ot work otwork CO} 
21. | certify that (I) (thisshespitet-attended the deceased fram OQ ,\% B/ , 19.42, that (1) Gave) last 
eZ saw the deceased alive a ay ©/F \YZ_, and that death accurred at/2:75°YM, fram causes and an the date stated abave. 
—TENATUR 2b, DATEATGNED 
¢ 5 e Li i LZ Why, ATTENDING py NED. STAFF Ae 
& EL SL. £Cbo cee MD. _ PHYS. A orecror O piss OB oO 
Sos Zc. PHYSICIAN’ 22d. ADDRESS j f ? 
Fe | NAME (Type) ] Hoch 16 Unnas Gye f Me x a 
= 30. BURIAL, CREMATION, 3b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 73d." LOCATION (City or Town) (County) (Stote) 
irs REMOVAL (Specify) . : r s 5 A 
e B 96 Baldwin Metho i va >] AA fe! 
24, FUNERAL DIRECTOR... ‘ DDRES 250. RECP, BY, REGISTRAR . REGISTRAR'S SIGNATURE 
VRAIS (4 ever ie y E. Hopping y ¢ PUN y 19 , - y 
Pa e 
20 M17 HOPPING FUNE Homi 2 DATE ad 


factory, street, office bldg., etc.) 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVISION SEIT REEF S, 30), W. ite be bs BALTIMORE, MARYLAND 21201 


C7595 ‘CERTIFICATE. OF DEATH ~ $7574 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before imagen) 
o. COUNTY oa 0. STATE b. COUNTY 
OW 


funeral 


\ MARYLAND 
b. CITY OR TOWN (If autside carporote limits, rs Wr OF STAY IN Ib | «. CITY OR TOWN (If oy! ide corporote limits, write RURAL ond give resist = 


4 


write RURAL and give nearest town) 


ade 


MO 
d. NAME OF HOSPITAL OR INSHTUTION (If not in hospitol, give street oddress) d. STREET ADDRESS . e. ki RESIDENCE 
' ON_A FARM? 


We. Wo RRS \ 6SD vs [] no) 


3. NAME OF fist Middle re . Year 


PASO ce gael si\ Q (2 Boole 


S. SEX & COLOR OR RACE 7. MARRIED [7] NEVER MARRIED pq 8. DATE OF BIRTH in ye IF UNDER | YEAR 


AN ede. wioowen [] pivorced [] 4. Au: onl 8g rion 


To, USUAL OCCUPATION (Give kirt@of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign J be CITIZEN OF WHAT 


lled in by the 


, within 72 haurs 


pletely 
ave carban papers. Ra 


and cam 
in any event, 


ola 


during most of working lite, even if retired) INDUSTRY COUNTRY? 


Aba KEL ) 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
‘ 


$i 


[ 


shauld be fied with the State Dept. af Health priar to burial, crematian, or remaval, a 


(Yes, ng, prunknown) [(If yes give wor or dotes of 


18. CAUSE OF DEATH (Enter only one couse per line ae) 4 k. ond (0) / INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : = ONSET AND DEATH 
j IMMEDIATE CAUSE (0) 
ETOX DuETO OY fe pr 4 


Conditions, if ony, which gove (b) 
rise to immediote couse (0}, DUE TO 
stoting the underlying couse 
bost. ma. 2 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. ey 

fi yvis(_] no 1] 
20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 

Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L) ot work_C) 


21. I certify that (I) (this haspital) attended the deceased fram_S —2-@ 19 6 3O_ 19.L/, that (I) (we) last 
saw the deceased alive an 19.27, and that death acc6rred ot Sepa fram causes and. an the fate stated abave. 


“FZ DV, Gay, HE me OM Be Fo 
*Krtm/OolandeV Gace, it.) |Helise of sre Te 


= 
230. BURIAL, CREMATION, an DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


wanna 3/o7 i Mt. Calvary Cem. iy A.A, Co. Md. 
2 FUNERAL IRE rs ihe LG ECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 


Nie) , 


ae £2 duns vUL 3 


Sug GL LC ian) 
1S. WAS DECEASE! "tf IN U.S, ARMED FORCES? ‘\y vk SECURITY NO. | 17. INFORMANT Address 
service] 


transit permit. Then 
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After this certificate has been signed by the attending physici 
MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 


ce TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
97556 CERTIFICATE OF DEATH 


|, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
a. COUNTY 0, STATE b. COUNTY 


Ry 


hades MARYLAND M: 
b. CITY OR TOWN (If outside corporote limits, «LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
Crownsville 49 years Baltimore Maryland Cae 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. BARES 


s Crownsville State Hospital 927 Brooks Lane 
I 3. NAME OF First Middle lost 4. DATE 
DECEASED _ OF 
(Type or print) Charles Fox DEATH 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [=] 8 DATE OF BIRTH 9. AGE iG yeors 
last birthday) 
M N widowed [] DIVORCED [_] 98 69 ys. 
100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
bo e_washe ardner Milk Dairl ginia USA 
14. MOTHER'S MAIDEN NAME 


babar vot. Charles Fox Sr Sarah Fox 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


2 hours ofter dea’ 


ers. Pages | an 


) 


13. FATHER'S NAME. 


physician and campletely filled in by the funera’ 


Then please remave carba 
, crematian, ar remaval, and in any event/Wwithin 


(Yes, no, or unknown) |(If yes give wor or dotes of service: 
nknown 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, ond INTERVAL BETWEEN. 


0), 
PART 1. DEATH WAS CAUSED BY: tonchiopneumonia ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Hospital Records 


4y 

RSI i ug ae Arteriosclerotic Heart Disease 
tise to immediote couse (0), 
stoting the underlying couse 
ie ae 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. hen fal 
Chronic Brain Syndrome ves(] no J 


200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, |] 20. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, stree), office bldg., etc.) 
p.m. 9 ot work L] at work 
21. 1 certify that (1) (this haspital) attended the deceased framL2/9 / 1938, toh/e7  _, 19.67, that (I) (we) last 
saw the deceased alive 19_67, and that death accurred at 9:05 M, fram causes ond on the date stated abave. 
Pp 


To. SIGNATURE 5 rane fi nas 7b. DATE SIGNED 
MD. _ PHYS C1 _ pirtctor pays CJ 


7c. PHYSICIAN'S 724. ADDRESS 
wie) UL. Benedict, M.D. : eteHosp ee 


Sees espitel,—Meryiend 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ? ye LOCATION (City ot Town) (County) (Stote) 


rev et 6/29/67 Mt_Calvary Ceme de Md. 


24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


William C. March 928 E. North Ave. oe JUN 3 9 1967 fCLovkag De a 
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After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 
shauld be fied with the State Dept. of Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 
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the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Off 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File poges 


VR AISME ( 
6M 1/67 


> Heolth prior to burial, cremation, or removol, and in any event within 72 hours offe 


MARYLAND STATE DEPARTMENT OF HEALTH 


TPlvisio, OF al RECO Be WY TON STREET, BALTIMORE, MARYLAND 21201 
a PICA EXAMINER'S CERTIFICATE OF DEATH 07577 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY 9, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Aru 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest tawn) / 


Magothy Beach Glen Burnie < 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON _A FARM? 


rside Road Box 320 vs (1) no 
3. NAME OF 4. DATE Month Da Year 
ECEASED on ©=FOUND’ Y 


Type or print} fq RANKLIN DEATH 9 67 
6. COLOR OR RACE 7 eae ie. NEVER MARRIED. fal B. DATE OF BIRTH 9. AGE a years IFUNDER | YEAR_} IF UNDER 24 HRS. 


last birthdo Manth 
wipoweo [] oworco [}| 22 Dec-I2 28 ollie 


1Da, USUAL OCCUPATION (re Kind eft dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


ope Sorer lite, even if retired) INDUSTRY Ma me isay 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jacob Franklim Lurcertia Gaifher 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


(Ves, na, ar unknawn} f" yes give war ar dates of service {em Burnie Md 
: Spencer RFD#T,B 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (<}) q INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
CO INMEDIATE CAUSE (a) Presumably drowned 
: DUE TO 
Conditions, if ony, which gove rs 


ss ) 
rise ta immediate cause (a), 
stating the underlying couse DUE TO 
last. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 CU 


YES xo [] 


‘2Da, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
PRIMARY Gar CONTRIBUTING CJ 
CAUSE OF DEATH 


Unknown. 
2Dc. TIME OF INJURY Month, Day, Year 2Dd, INJURY OCCURRED 2 ‘Me. PLACE OF INJURY (Hame, farm, 2Df. (City or tawn) (County) (Stote} 


Hour a.m. While Nat While = factory, street, office bldg,, etc.) 
pm, atwork LJ. atwork. 6 River Magothy Beach A.A. Md. 


21. 1 certify that | tack charge af the remains described above, held an Autapsy [KX], Inspectian (_], Inquiry [_], and in my opinion 
death resulted fram: Natural causes [_], Accident [_], Suicide (], Hamicide [_], Undetermined manner KJ 


ak ; CHIEF MEDICAL EXAMINER X ] 

SIGNATURE ie See Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Bee DEPUTY MEDICAL EXAMINER [_] 6-14-67 
NAME (Type) RUSSELL S', FISHER, M.D. Address (Street, city, tawn, ar county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 


Bora” | 6-19-67 Baltimore, Natinoal Baltimore.Caty 


24, FUNERAL DIRECTOR ADDRESS ¥ ‘D BY ott 2b. RAR'S SIGNATURE 


Isaialr L.Brown: and Son-108-W.Montgomery) ,,@Y. 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


] g DIVISION OF VITAL RECQRI 1 PRETO ORE, MARYLAND 21201 
FOR STAT 07555 REBICAL EXAMAHNERS 8 i bene oF beaTH 07578 


of work -Harbo nne sd 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection rR. ear Tl “Sali in my opinion 
deoth resulted from: —Noturol couses [_], Accident [RX], Suicide (FJ, Homicide (J, Undetermined monner (J 


ACTUAL AVA : CHIEF MEDICAL EXAMINER 
SIGNATURE Fie: aa mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_} 6-26-67 


HEALHY D&G 7, PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed Tved, if insttion, Residence before admission)y ~~ 
a Die roli b. COUNTY 
22g ae ANNE ARUNDEL MARYLAND Laid Carolina 
a) = BGHY OR TOWN (If autside corporate limits, © LENGTH OF STAYIN 1b IN {if cutside corporote limits, write RURAL ond give neorest town) 
Eos rs ein ‘and give nearest tawn pe 
Sz = PA oe ! ease SaCs V7 3 
> a S ? ’ 
® in Pale / Glen NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS e ig REIENE 
eT & a 4 
~sS 2 ~|_North Arundel General Hospital 103 Hampton Road ws DO 
a = 
see & NAME OF First Middle Lost 4. DATE Month Dey ‘Year 
353 2 I ; Bre oil FRAZER f DEATH 9 67 
‘ype or prin 
ea 2) 
Pe s (5. SEX 6 COLOR OR RACE | F MARRIED [—] NEVER MARRIED [2Y] 8. DATE OF BIRTH 9 AGE (r, pa 
Sects last birthday: 
een ae Female Negro wiooweo [] pivorclo [} 2 Vs 
see 23 TDo, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) To. CITIZEN OF WHAT 
oS during mast af warking lite, even if retired) INDUSTRY 5 ‘a COUNTRY? nS) A 
aw wn = 
Ser gt — . 
ex BC 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME y 
£ e's as . ‘ ‘ 
$26 22 |Arch a Aiflie 4. Books 
eas of Puch set ZE (Ll E : Z 
ae a TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
2. 6 aS (Yes, na, arunknawn) |(If yes give wor ar dates af service] 
fang Cae yesg 
Se" Ss 
Pes = Se 1B. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and {c).) INTERVAL BETWEEN 
a= 3 PART |, DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
B28 85 , IMMEDIATE CAUSE (0) Crushing injuries of chest 
See Se é DUE TO 
iS na 
33k is Conditions, if any, which gove ) 
SSE io tise to immediate cause (a), 
- = = oe stating the underlying cause DUE TO 
Ses «2 last. ree. eal (9 
ARS a 
ace eS ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 ASAE 
ee, ves [JNO 
es 22 “15 Lo 
=e s, Se = | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
.=e 35 & | PRIMARY 44 or CONTRIBUTING C1 
pee ste, | orn Passenger in auto which failed __to make turn 
Z2osEeas S| 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED ~~” | 20e. PLACE OF WUURY (Home form, | 20. (City ar tawn) (County) (Stote) 
SEnx sow & 42 four a.m. While Nat While jactary, street, office bldg., etc.) 
Sood BE (|* 12: 240" 6 25 967 | otmaC) R 
aeeeres 
eh erated 
Fol sys 
ag 2S 5 
4 otghe 2 
>S ems 
gees & 
82 5zZe4 
o> CaaS 
2Enox 
2 


5 may be retained far yaur files. 


TO DEPUTY oe 


NAME (Type) R Address (Street, city, town, ar county) 
Ba ay CREMATION, "| 236. DATE Fike 23¢. = OF fed OR CREMATORY i LOCATION {City ar Tawn) ae (State) 
EMOVAL {S; = 
Pee 1G H50-67 anck Cm Ens LAMSCASPER  S 


24. FUNERAL DIRECTOR ADDRESS 20 REGISTRAt Sb. RS SIGNATU! 
meio | Fah atSoat_~+ Denk: WS ¢8Y CO AIE Me! tun 0 id sah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07583 MEDICAL EXAMINER'S CERTIFICATE OF DEATH $7579 


a 
[>] 
wa 

xan mm 
pa 

o> 
re 
SS 


HEALTH D 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, iF institution: Residence before odmission) 
& he 0. COUNTY 2, 0. STATE b. COUNTY $ 
2s Ss 4.44 Ce MARYLAND “th. FA 
2 5 BGI OR TOWN (outside corporofe Tint] oi Bip ENG OF STAY IN TB Jf «CITY OR TOMMY (I ouside corporate Tits, wite RURAL ond gwve nearest rown) 
1 Ss Write RURAL and give i Ly 
a 5 LILLIA PILEIF If - (Becrene. a3 
SB = 9 d. NAME OF HOSPITAL OR NSTTOTION i not in hoSpitol, give street oes) d. STREET ADDRESS @ 1s RESIDENCE” 
(ees a ! Sf 7/7 ON A FARM?, 
eae 3 DOU -~ Ne Rh. flew OL ~ FS F xderee ves CL) x0 99 
£ y 
iS s a NAME oF First Middle Lost 4. DATE Month Doy Yeor | 
3 EASED OF 2 
Pe Type or print) Diver LAS . ORAS SA DEATH 6 2\ 97 
25 5. SEX 6 COLDR OR RAC” | 7, MARRIED [7] NEVER MARRIED ® DATE OF BIRTH TA Th yao TFONDER [YEAR FUNDER 74 HRS 
. lost birthdo jonths Min. 
= ard (Zz, wioowen [] pworceo C)| P/F AL. TK B oe - 
ag To, USUAL OCCUPATION (Give kind of work done T0b. KINO OF BUSINESS OR TT. BIRTHPLACE (Stote oF foreign country) 12 CITIZEN OF WHAT 
Eee during most of working life, even if retired) INDUSTRY COUNTRY ? 
= den Ba imore > ya) ISA 
13. FATHER'S NA Ta. MOTHER'S MAIDEN NAME 
Douglas arrish, § Dorothy Smith 
15, WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unknown) yes give wor or dotes of service) 
no Father _-_same_as_2 
TB CAUSE OF DEATH (Ener only one couse per Tie for 0) 4B), ond (0) ERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


ao9g 
7A 4 DUE TO 
Conditions, if ony, which gove b 
tise to immediote couse (0), DUE T0 
stoting the underlying couse E 
fu ) 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(o) 19 bat 
S > | = ae ? 
a 5 vs) so OY 
= 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Bayt | or Port Il af item 1B.) 
& 
S| cause oF BATA - Jere Sy 
= 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJUR/ (Home, form, 20f. (City or town) {County) (Stote) 
= 


While — Not While 
Oo 


foctot spe oti bldg. eg o 
ot work ot work % kK LM a aa AO 


21. 1 certify ee Spee of Ar: remains described abaye“held gf Autapsy (_], Inspectian BEY Inquiry [e-~ and in my opinion 
ce 


X 


death Ve iS tM auses [_], Accident [47 Suicide [], Homicide [[]| Undetermined manner (J 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE 


the funerol director. Page 4 should be forwarded ta the Chief Medicol Exominer’s Office olong with form PM3. Poge 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File poges 1 ond2 wit 


Health prior to buriol, cremotion, or removol, ond in any event within 72 hours after death. 


necessory, please execute the certificate, writing the word “pending” in pe 


TO DEPUTY 2. EXAMINER: This certificate should be executed withi 


mp, ASSISTANT Meoicat examiner [J pe ate 
. DEPUTY MEDICAL EXAMINER Ti 
EXAMINER'S ya 
9 NAME (Type) 3 Lib AM! Address (Street, city, town, or county) C/\rV/C A 3 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d, LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify ‘ 
° _| 28 June 67 Glen Haven i Gls Y 
7h FUNERAL DIRECTOR ADDRESS To, RECD BY REGISTRAR | 2b. REGISTRAR SIGNATORE 


VR AISME (5| 


6M 1/67 Kirkley Funeral Home, Glen Burnie, Md. oweQUUN 4 § 196 


CLionnleg Nocdigen 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07600 CERTIFICATE OF DEATH 


— 


= 1. PLACE OF oe 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
2 0. COUNTY o. STATE b. COUNTY 
be SU; Veh LUA RUNDE = MARYLAND Yar vipep Aw &foeun del. 
235 bUAITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY QTOWN (If outside corporate limits, write RURAL and give nearest tawn) 
=Po pe ris res rere Q 
zpos Ott é 


d. STREET ADDRESS. 


28S Dans of GCeoucester S 


@. IS RESIDEN 
ON_A FARM 


yes [] No 


“ = 4 NAME aia OR INSTITUTION (If not in pospitol, give street oddress) £ 
BS \ 7 ? 
W) EN ZRAL oseir ae a 


ea a. alas > First Middle Lost 4. a Month Doy Year 
SS (ype or pint) 9 AD AM OSCOE Cp R of SUMS. Qe 
a’ o 
& 23 S. SE 6. pred RACE 7, MARRIED Lae NEVER MARRIED oO 8. DATE OF BIRTH 9. me in oi poh 1 YEAR uo g, 
eee wipowed [} pivorco []| / CPE ES A y yi. - 
(aye i 100. USUI ‘CYPRTION (Give kind of work done 10b. KINDAOF BUSINESS OR VU BIRTHPLACE (County 8 Stgtef or foreign county) 12. CITIZEN OF WHAT 
Sige i bead yan noe ( Be COUNJRY, 
ae yz7zommey" re, ewport Mews; Va. | ys) 

sl 
ga ik3 ERS IE 14. MOTHER’ wy NAME 
£58 . Koscoe ar ie (sarham 


fi 


shauld be filed with the Stote Dept. af Health priar ta burial, cremation, or rem 


1S. WASDECEASED. aii INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Yes, en I yes pve ogg Flot Op service 


18. CAUSE OF DEATH (Enter only one couse per line for (0) i (), 


ond {¢).) 
PART |. DEATH WAS CAUSED BY: oy Lie 
_ IMMEDIATE CAUSE (0) 
DUE TO . = 
Conditions, if ony, which gove () 4 any ilies it aul wo) Hohe pet 


Grlell weer 


INTERVAL BETWEEN 
TI 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
Ul eae @ 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(0) 19. WAS AUTOPSY 


The law requires that the death certificate be executed within 24 haurs after death. 


= 
Ba 
SE 
£é 
ae 
2 
= 

ge 

Ee 

g22 

£25 

ano 

Pc 

Cc oc 

Bo 

eee! |. 

S Ze 3 PERFORMED? 
Beh 3 ves |] No AY 
3585 © |" 200. ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s2ez | OR CONTRIBUTING CI CAUSE OF DEATH 
Sess | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

Fes 3 [2c TIME OF INJURY Month, Doy, Yeor Qed. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tore) 
ae £3 £ Hour o.m. i While oO Not While gO foctory, street, office bldg,, etc.) 

ee p.m. ot work ot work = 
Ze>3e - : 7 
S522 21. | certify that (1) (this hospifal), attended the deceased fram__© / 7 19.8), ta LZ __, \9)_Z, that (1) (we) lost 
wees saw the deceased alive an 19.6 7, and that degth accurred at: 24M, fram qauses and an the date stated abave. 
eo £ 

@ <3G% . 

= A ATTENDING MED. STAFF 
Sen? MD. _ PHYS. pirector CI pus. 7 
2>S3= 22d, ADDRESS 
ae cw Aeit De CADENA. Ci MYA. 

5 
3s 53 230. ‘BURIAL, CREMATION, 23p. DATE THEREOF Be. OF CPMETERY OR CREMATORY ATIOY (City or Ton) (County) 7 g (Ste) 
EEE mouiiet, |o-2o~27 | Ar LIICO/N ensbirg Wed. 
2 * pa piRector 7 _/ Ss ives 250. RECD BY REGISTRAR 250. REGISTRAR’S SIGNATURE 
Al5 {4) ] P . 
20 M 1/66 LYON TA. & Lig Ys pits Ae | DATE Titte-a ’ frortsg eed 
g = G HN-o-=—4 # ied 


7 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bi 


ecuted within ’ hours after death. 


=k 


la 


filled in by the funeral 


completely 
jove carbon papers. Pages 


in any event, within 72 hours after 


e 
attending ot it a 
ise 


transit permit. Then 
, cremation, or removal, ani 


ned by the 


B 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


4b 


MARYLAND STATE DEPARTMENT OF HEALTH. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


076034 CERTIFICATE OF DEATH 07581 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oa 2 A 1 a. STATE b. COUNTY 
anne Arunde MARYLAND Maryland Anne Arunie. 
b. CITY OR TOWN (if outside cor; Paiste. Iimits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Millersville Odenton CAE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. See 
Knellwoed Nursing Home 53] ; ves] nok) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) GRACE WIICox GIFFORD DEATH June eh 19 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE Pye IFUNDER 1 YEAR ]IF UNDER 24 HRS. 
last birthday) Months] Days | Hours | Min. 
female ems, wipoweD X] pivorced{}| Aug. 1885 es 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


iL RUE ‘County & State, or forelgn country) | 12. CITIZEN OF WHAT 
al ~ ] COUNTRY? 


MEOICAL CERTIFICATION 


clerk Dept. Store New Bedford, Mass, =) 
13. FATHER’S NAME Td. MOTHER'S MAIDEN NAME 
Jeb H, Wileex Zi i 

15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 

no = 030-26-BleLeA ‘irs, Hope C, oe - 

18. CAUSE DF DEATH [Enter only one cause © For (a), (b), and (c).1 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ‘ 
~~ IMMEDIATE CAUSE (a) e Lu EA OS N oY. 


x 


be DUE TO 


conditions, 1f any, which (0) { O Wc if] uo CULG a. OUuY Ried ( Ye Wy 


gave rise to Immediate 


 atiting tities. @DUETO 
care ening we MEO EY ONY aT GD 


PART II. OTHER SIGNIFICANT CONDITIONSaONTRIEUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) 19. ee ME 
—$—$—— 
yes [7] NO 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DI 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
at work 


that (I) (we) last 
and that death occurred eae, front the causes and on the date stated above. 


We DAY i, 
ATTENDING pi 
fo Hivtctor CO bays 


“UN OCbaeet us a, Vea 


23a, Eat ey CREMATION,| 23b. DATE THEREOF he NAME OF CEMETERY OR FREMATORY 23d. LOCATION (City, town or county) {State) 


New Bedford 


25a. REC'D BY REGISTRAR | 25b, GISTR: apnea 
mUN 2.8 1967 joeerlts 


Theos! ay et) | an 21, se 
24,. FUNERAL DIREGTOR 
Bopping Meisel ai Maryland 


. 


> 
S 
Ss 
73 

> 
SS 
= 
= 
S 
o 
3 
s 
‘Ss 
4 
> 
° 
23 
= 
a 
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zs 
= 
a3 
= 
=) 
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3S 
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o 
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of 
zs 
= 
i) 
a 
= 
3 
5 
alg 
oe 
= 
a 
rd 
= 
= 
< 
>< 
ta 
| 
= 
@: 
pis 
= 
> 
‘= 
> 
a 
rr] 
a 
o 
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with the\State Department af 


n Item 18. Give Pages 1, 2, and 31 
Health prior ta burial, cremation, or remavol, and in ony event within 72 hours after death: 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer's Office along with form PM3. Poge 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pages lon 


necessary, please execute the certificate, writing the word “pending” in penci 


VR ASME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


07582_ 


2. USUAL RESIDENCE (Where deceosed lived, if institution 
0. STATE b. COUNTY 


E OF DEATH 


* 0. COUNTY AA cO 


MARYLAND. 


Residgw before admission) 73 
Ciera 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b 


RURAL ond eares! tawn) a 
C77) CLV 
| NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


2.9. 49> Kors. PKI OE b. 


Sint & eX spor Fv ons * 


d. STREET ADDRESS 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


A sal“? 


1 RESIDENCE 
ON A FARM? 
yes [] no 


3. NAME OF First Middle Month 


S 


Year 


Doy 
so7 


Fp 


DECEASED Alfve oh 
G 


(Type or print) 
6. COLOR OR 7. MARRIED O NEVER MARRI x) 


A wioowen [] __oworcto | June 13, 1913 


B. DATE OF BIRTH | 9. AGE (In yeors 


t ey thdoy) 
ys 


IE UNDER 1 YEAR 
Months 


JF UNDER 24 HRS. 


Doys | Hours | Min. 


during mgst of working life, even if retired) INDUSTRY 


to. USUAL OCCUPATION oe kind of work done 1Ob. KIND OF BUSINESS OR | 
borer 


Construction 


13. FATHER’S NAME 


Clayton D. Goodspeed 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 


27h-05-L082 


17, INFORMANT Address 


(Yes, no,orunknown) |(If yes give wor or dotes of service] 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
aL tek COUNTRY? 
Virginia USA 


Grace Riggles 


Mrs. Catherine Feehan; Fairfax, Va. 


18. CAUSE OF DEATH (Enter only one couse per ling for (og(b), ong (c).) 7 z 
PART |. DEATH WAS CAUSED BY: (Ae ot ae . 
) IMMEDIATE CAUSE (0) 
OA a DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 


stoting the underlying couse 
pale el ) 


INTERVAL BETWEEN 
ONSEL,AND DEATH 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


‘200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 


Hour o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
otwork L) ot work C) 
lescribed abave, held an Autapsy 


, Accident [eh Suicide [[], 


M.D. 


20e. PLACE OF INJURY (Home, form, | 20. 
foctory, street, office bldg., etc.) 


[J], Inspection 

Homicide [_], 
CHIEF MEDICAL EXAMINER [_]} 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER PRL 
Address (Street, city, town, or county) 


(Gity or town) 


MEDICAL CERTIFICATION 


Inquiry 


PERFORMED? 


19. WAS AUTOPSY 
ves (_) no Bg 


(County) (Store) 


and tn my apinian 


Undetermined manner [_] 


22. DATE SIGNED 


C-¢-67 


Bo. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
REMQVAL . q 
‘Buna Fajrfax Cemetery; Fairfax, 


(County) (Stote), 
Virginia 


24, FUNERAL DIRECTOR 
Everly Funeral Home; By, 


DRESS Bo. Ne” 2Sb. REGISTRAR’S SIGNATURE 
airfax, Vae DATE 6 1 fCborleg ueege 


wy ¥ ‘ 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07603 CERTIFICATE OF DEATH ~  G7588 


1. PLACE OF DEA) ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissi¢h) 
o. COUNTY Peene. Revie a. STATE b. COUNTY —— 
3 MARYLAND How f con, roDhenmnnvre 
b. aii SRN q outside Keredeofed lint . LENGTH OF aia IN Tb CITY OR TOWN (If outsidd corporote limits, write RURAL ond give neorest town) 
write and give neggest town 2Ab-bo 
CRouasane 64-6 ; 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give’ street oddress} d. STREET ADDRESS WA e. eee 
wt; y “ 
CA secur Skate aad ee 1Gor Riggs 
rs ed First Middle Lost 
(Type or print) Rl FE In CeMVEeL 
S. SEX 6. COLOR OR RACE MARRIED (oa NEVER MARRIED B. DATE OF BIRTH 
Mal, N&Ave | wiow vor [}] 2 ~IS> 
ats USUAL CON Lace kind of acon 1b. KIND of BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. nN OF WHAT 
luring most of working life, even if retired) INDUSTRY « OUNTRY 2 
Sane Wa deew. Siete wrecker Ves. A. Phak aus ys. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SS LOWEE wt oeclictw Moxy 


1s. WAS ral IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


96 
S 


‘ol 


pletely filled in by the funer 


lease remove carbon papers. Pages } oni 


or removal, and in ony event, within 72 hours after de 


te be executed within 24 hours after deoth. 


icion ond com| 


ce) 


(Yes, recone ro (F yes give wor or dotes of service] 4 omy. : } { ho dlsskasisl CR. As, lo Ct A Hef pe 
1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z ONSET AND DEATH 

7 IMMEDIATE CAUSE (0) VNB Om Onn Vrewue fa (ae 


DUE TO 


Conditions, if ony, which gove ie é Come, 4 ) 


-tronsit permit. 
, cremotion, 


quires thot the deoth 


rise fo immediote couse (o}, 
stoting the underlying couse 
Sie aoe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ear) 
% oOo ? 


Cos bet hoor del Ys) x0 1] 
Wo. ACCIDENT WAS UNDERLYING Cl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of em 1B) 
OR CONTRIBUTING L1] CAUSE OF DEATH ; 
(IF EITHER, NOTIFY MEDICAL EXAMINER) i 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘a.m. While Not While foctory, street, office bldg. , etc.) 
p.m. 9 otwork C) otwork C1 


21. | certify that (I) (this haspital) attended the deceased fram__). — lb, /WGO, ta_&- |. _, 19.62), that (1) (we) last 
saw the deceased alive an. 4 _ 4 19.67), and that death accurred at_4'S®PM, fram causes and an the date stated abave. 


Ho. SIGNAT 7 ae 5 aa 7b._ DATE SIGNED 
3 MD. PHYS C1 _pirecror CO Pas 69-47 
PHYSICIAN'S 


22d. ADDRESS 


wanted) M« G,-LEAKSHMi Rofo CRownsuirel STATE erpht, Romi ll tte 
230, BURIAL, CREMATION, b. DATE THEREOF ‘23d. LOCATION y } Te County SI 
0. ri th J rk (Gty gr Town) (County) of 


LAL 
‘24. FUNERAL DIRECTOR 2 2S0., RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ao f 


} omy. 14 196 V igs aeh et ad 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Poge 4 moy be retained by the hospi 


Chat 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Fy ‘ DIVISION OF VITAL TeReat Ee ch ei FE oF 1 MARYLAND 21201 
FoR STATED, | C7604 EDI § CERTIFICATE OF DEATH 
HEALTH D T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if ageeane admission) 


COUNTY z) . STAT b COUNTY 
; VALE ‘ MARYLAND oer fal) ; ‘ON ied ; 


B. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carporate limits, write RURAL and * nearest town 
ite RURAL and give nearesyytawn) A ay 
Cpl (20 er: é INN polis 0 
d. NAME OF HOSPITAL Op INSTITUTION (If.pat in haspital, give street Sea d. STREET ADDRESS © R REDE 
b.o w- ln fr OLAS wth Lib ves [] No 


3. NAME OF First 4 fa Manth Day Year 


DECEASED 
(Type or print) aie LE: DEATH G@ - %G 
© COLOR OR RACE 7OBS AGE [owas ORDER TYP ORDER 2S 


last bigthday) Months | Days | Haurs 
fy | A _| ‘mow 3 ome BE Yaw /ow | “eee [Pel TE 


10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR ~ BIRTHPLACE (State ar foreign saw 12 CITIZEN OF WHAT 


during mast af warking lite, even if retired) da t COUNTRY 2. 
ity Mary La wed LS 2 


14. MOTHER'S MAIDE| 


26) 


ith farm PM3. Page 


e Pages |, 2, and 3 to 
e State Department af 


13. FATHER'S NAME NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. Address 
{Yes, na, i unknawn) yes give war ar dotes of service’ 


18. CAUSE OF DEATH (Enter only one cause per Hh INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 ONSERAND DEATH 
7 o IMMEDIATE CAUSE (a) 


DUE TO 
Canditians, if any, which gave (b) 
rise to immediate cause (0), DUE TO 
stating the underlying cause 
wae @ 
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. ae 
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20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
PRIMARY LJ ar CONTRIBUTING CI 
CAUSE OF DEATH. 
2c. TIME OF INJURY Manth, Day, Year 2d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, | 20f. (City or fawn) (Caunty) (State) 
Hour am. While Not White factary, street, affice bldg, etc.) 
9 atwark L) otwark CJ 


of the remains-described abave, held an Autapsy [_], Inspection Inquiry ond in my opinion 
causes Accident [_], Suicide [[], Homicide [], Undetermined monner [_] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER 1] 
OATTRE mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


ws 7 DEPUTY MFDICAL EXAMINER 
EXAMINER AC 
NAME (Type) Address (Street, city, tawn, ‘ar county) G ~“2-¢€ 
Tha. BURIAL, CREMATION, 730. Dy TE, THE o77 Be oo. OF CEMETERY Ok on tons, TOCATION (City or Tawa) aA ate) 
ane AL (Sy 4 HF. / 
. rea 2Sa. REC teey | REGISTRAR sf Leontig ee SIGNATURE 
PUL) ee: i ge wy Ol 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Off} 
Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


5 may be retained far yaur files 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File poges land 


necessary, please execute the certificate, writing the ward “pending” in pencil 


TO DEPUTY 2. EXAMINER 


Pages 1% 
urs after dée 


in by the fuger: 
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pers 


and in any event, witllin 72 h 


lease remove carb 


physician and completely file 
en P 


th 


y the attendin 
, cremation, ar remova' 


-transit permit. 
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After this certificate has been signed b' 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


shauld be fied with the State Dept. af Health priar ta burial, 


directar, page 3 should be detached far use as the burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97605 CERTIFICATE OF DEATH 75 
|. PLACE OF DEATH 2. USUAL Sa (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY s o. STATE YY LAND b. COUNTY 
ANNE ARUND MARYLAND : 
b. CY OR pow If outside corporote limits, ¢. LENGTH OF STAY IN Ib « (UY OR ON outside corporote limits, write RURAL ond give neorest town) 
fest town) PASEDENS 
2 days / 
= — oF 
4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
NORTH ARUNDEL . ‘ ON A FARM? 
Box 250, Rt 6, high Point ves [) no 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED. a ee : OF 
(Type or print) Virginia M Harrison DEATH June 30.196 
5. SEX 6. COLOR OR RACE | 7. MARRIED (XJ NEVER MARRIED [}] 8. DATE OF BIRTH 9. AGE fr yeors 
oa irthdoy) Min. 
F W wipowep [) pivorceo []} 9~ 3-80 : 


100, USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE Oe aaa aati 12. CITIZEN OF WHAT 
dusjngmost of srorkina } _— INDUSTRY : ; COUNTRY ? US 
LLOULE 0/0 ZT. LLOAMME. Knigsy, 
13, FATHER'S NAME TE MOTHERS MAIDEN NAME 
<- 
LOM fs. AL V/A /Y fOLMEL 


Garess 


— (30K ATO -KTE! As edesip 


eS BETWEEN 
AyD DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
Ob Sarre « 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NO BISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
D7 PERFORMED? 
hth, LULL phe ws [Wo 

‘200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2c. TIME, OF INTURY Month, Doy, Yeor 20d. INJURY OCCURRED 
lour om. Whil Not Whil 
19} otwork CI otwork OJ 
2.1 ar that (1) (this hospitgl) attended ¢ the deceosed from. to. Bf, that (I) (Qe) last 
sow the deceosed alive on_@~ 20 196 °Z, ond that death accurred ot ABM, from causes and on the dote stoted oBove. 
2c. PHYSICIAN'S 


Zo. SIGNATURE res i a my DATE S[GNED 
MD. _ PHYS. pirecror () pays. O -67 
Tid, ADDRESS 
NAME (Type) 
To BURA BaeeR |Z. DATE THREE ey Cea? Ta. LOCATION (City of Town) (County) 3 (Stok 
i as ‘ 
IDIRTA' -3-/7E 4/ AR 3B, 


ae VP Ad 
24. FINERAL-BIRECTOR Z ADDRESS 20. REC'D BY REGISTRAR oy REGISTRAR'S SIGNATURE 


Sie KGxowNL 6 196 fCCorntay Yorerg 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bidg., etc.) 


20f. (City or town) (County) (Stote) 
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eath. 


ly\filled in by the funeral 


gideie se -3 


af papers. P, 
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ve 


hen please rem 


crematian, or remaval, and in ony we 


After this certificate has been signed by the attending physician and 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


87606 CERTIFICATE OF DEATH Lg 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution 62586 


0. COUNTY o. STATE 


Anne Arundel MARYLAND Maryland S CoN’ Anne Arundel 


B. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If auiside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn} 


Annapolis 1 day RURAL - Annapolis ei 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. Beene 
Anne Arundel General Hospital Rt-4, Box-53 ves [] Nod 


5 Nai OF First Middle Tost 4. DATE Month Doy Year 
OF 
Type of print) Arne Olaf HAUGLAND DEATH June 14,» 67 
osx S COLOR OR RACE | 7. MARRIED GX NEVER MARRIED [_]| ® DATE OF BRB! ROE fin vers [FONDUE YEAR_[OF ONDER 7 HS 


lost_birthda Do' Min, 
Male White wiowen [] oworco []} Jan, 25,189 2 ul ee | is 
10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry} 12. CITIZEN OF WHAT 
during mast of warking life, even if retired) INDUSTRY COUNTRY ? 


aster Mariner - ret Martine Trond join Norwa; is 
Th FATHERS NAHE = TA. MOTHER'S MATDEN NAME <3 = 
Anton Haugland Karen C, Brekke 


WAS DECEASED EVER IN RMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
unknown) |(If yes give wor or dates of service! 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c)) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 4 f N ONSET AND DEATH 

IMMEDIATE CAUSE (a) Uiidsapirtad pus tortor CAAA VAR Gf perrtats. : 
/¢/f DUE TO 

Conditions, if ony, which gove (b} 

tise 10 immediote cause (0), DUE To 

stoting the underlying couse 

fost a: (3) 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) T9, WAS AUTOPSY 
—— PERFORMED? 
iDnbr hy mlb, - ves] No 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town} (County} (State) 
Haur “a.m. While Not While factary, street, affice bldg., etc.) 
p.m. W otwork L) otwork [1] 


21. | certify that (I) (atkckemabal) attended the deceased fram ba ky , 9 S8" , to ne 1h 1967, that (1) G63 last 
sow the deceased olive on__dune 14, _19_6'7,, ond that debth acturred at M, fram causes and on the date stated above. 
Zo, SIGNATUR eae 5 ae 22. DATE SIGNED 
tuts b Wan mo. pas. XK_oirecror 1) pws CO] © iv] 6?. 
Te. PHYSICIANS 72d. ADDRESS 
NANE(TWE] John L, Hedeman, M.D. 07 Forest Dive, Annapolis, Md. 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
EMOVAL (Specify) 
remation 6 H ince In a 


n ington 
BOVE VEGOR: Hopping Be ADDRES! ” efegegye ‘250. REC'D BY REGISTRAR | 2Sb,. REG)STRAR SASIGNABUIRE 
HOPPING FUNERAL HOME “finapelis, MargZan UN 16 1967] fore 


MARYLAND STATE DEPARTMENT OF HEALTH 
ive OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE DF DEATA 2, USUAL RESIDENCE (Where deceased lived, If iat aaa 
a. COUNTY . a. STATE b. COUNTY 
6 undel MARYLAND Maryland sA.Co 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Annapolis 


Rural Millersville 7 Wee __ Ste 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
Knoll Wood Manor Nursing Home 618 Bay Ridge _] Road ves []_no Dt 
oa age First Middle Last Month Day Year 
(ipeter echt) Helen HEBRON |“ 8 bran +4«odune 6, 19 7 


. SEX 8: CDLOR OR RACE ]7, maRRiED [-] NEVER MARRIED [gq | & DATE OF BIRTH oe eee 
Female} Negro wipowep [] pivorcen[-}| AUGe 12-1900 68 on =| ays | Hours | 


yrs. 


1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


nt ¢ 
a RRS LS Te HARES Rae? ——O-+ Md 4S oA» 


John Emily Carroll 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. 530-0297 17. INFDRMAN Address Ma 


(Yes, no, or unkown) | (Ifyes give war or dates of service) A532 
James Hebron _Bx_52_Rt_2 Mitchellyiile 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c}.7 INTERV: 


AL 
i i ONSET AND DEATH. 

PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a), Congestive heart failure USA, A ae 


DUE TD Mitral Stenosis and insufficien 
Cenditions, If any, which ©) fficie cy Many years 


gave rise to Immediate 


cause (a), stating the( PUETD Rheumatic fever Shitdhood 
underlying cause last. (c) 


val, and in any event, within 72 


ansit permit, Then please remove carbon paper: 


ned by the attending physician and completely filled 


bf. 


cere sn Le tt Bone: e bran 
ficiency, Anemia 
2Da, om WAS. WADERS 200, cone aw TRY ‘OCEURRED. (Enter nature of injury in Part | or Part 1 of Item 18.) 
DR CONTRIBUTING (1 CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work} at work 
21. | certify that (1) (this hospital attended the deceased from44PX. 2 195 , td , that (I) (we) last 
saw the deceased alive pn. 190! and that death pccurred at_2 By, from the causes Fa pn the ata stated abpve. 
22a. SIGNAT| 22b. DATE SIGNED 
rales = 2 wo. Pas “TR Binecror C] pays. C]| June 6, 1967 
22c. PHYSIC’ KS arles WW. inper, ti 22 ADDRESS rt 
Tae ea > Me De | ve Lyg 3 Professie nal Bled Ganq 


19. WAS AUTOPSY 
di PERFORMED? 
ES 


ENO 


MEOICAL CERTIFICATION 


| Murr AVG., Bpol is, 


2a, BURIAL CREMATION, 23>. DATE THEREOF | 230, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMDVAL (Specify) Baltimore Md 


24. FUNERAL DIRECTOR ADDRESS 25a, Ri NW BY mecistun] hb 25b. REGISTRAR’S SIGNATURE 


ve AIS (4) _C.E, Hieks,111 _Annapolis,Maryland oa 14 1967 


20M 1/65 
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TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 


N: 


=z 
= 
= 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Ul of item 1B.) 
8 | OR CONTRIBUTING CI CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS | 20c. TIME OF Lge Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
2 While Not While foctory, street, affice bldg., etc.) 
9 atwark C1 “otwork CO) 


Ape rant that (1) (this hotri) ae deceased fram NAY 19 to é6 , 197, that (1) (we) last 


19 é Z and that death occurred at ASEM, from couses ends an the date stated abave. 
2b. DATE SIGNED 


7 


saw the deceased alive an 
220, SIGNATURE 


fe 3 should be detoched for use os the buriol-tronsit permit. TI 


id with the State Dept. of Heolth prior to buri 


ATTENDING MED. STARE 
MD. _ PHYS. hina Ol rime El 


= has 


Poge 4 moy be retained by the hospital or ottending physician. 


i] fod Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 
* 07608 CERTIFICATE OF DEATH 07588 
bt 
t | ar |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
53 COUNTY STATE b. COUNTY 
0. i ‘ 
: ele ak Anne Arundel MARYLAND ° Maryland Anne Arundel 
S 2 3s b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corperote limits, write RURAL and give neorest town) 
2 =e 2 write eA ey wrt town, 2 YW i G1 B i 
2 2 3 en Burnie eeks en Burnie / 
e@ 2s ae .[_ d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS Sew 
= +se ? 
(a) ee Lombardee Beach 401 Balto, Annap, Blvd ves [] No 
se ey ss d YB ee First Middle Lost 4 Dare _ Month Doy Year 
= = ; 3 
a BS Ak ivpe or print) August Ge Hein, Sve] omm Juve 
£2 ¢ 5. SEX 6. COLOR OR RACE | 7. MARRIT 8, DATE OF BIRTH 9. AGE (in years 
as $ MARRIED [SQ NEVER MARRIED [_] fea a 
Ss ES Male white wipowed (] ovorcd []| July 22,1902 64 ys. 
3 §fe Mee Caen ive nd prea doe 10b. te Pees OR 11. BIRTHPLACE (County & State, ar fareign country) 12. aN WHAT 
e2@s luring most of warking lite, even if retirec DUS! ? 
£ 285 Seif ‘Em played Fuel 011 Fairfield, Maryland UeSeAe 
Eig 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Sop 
= 653 a 
s 2 ohn Hein Anna Grothey 
Pcs § TS. WASDECEASED EVER INUS.ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 2 5 (Yes, no, ar unknown) |(If yes give ves dates of service] 
3 #6: 216/05/8659| Mrs, Helen A, Hein Some as # 2 
2 2 1B. CAUSE OF DEATH (Enter anly ane couse per line far {a}, (b), and (c INTERVAL BETWEEN 
Sere PART 1. DEATH WAS CAUSED BY: eh Fr €. lu C + AND, DEATH 
2 2gsi6in _, WAMEDIATE CAUSE HEMORRHAGE Ro CSOPHAGEAC VARICE 
= 2 / DUE 10 
{2 = Conditions, if any, which gave ) AAE Ets CURR MESLS. +t EPATOMA. 
eas fise ta immediote cause (a), DUE e 
& = stating the underlying couse 
35 8 last. ae G) 
Be5 — 
gore PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
252 PERFORMED? 
rear . ves] NO [gl 
g 
2, 
$s 
2 
= 
= 
= 
“ 
i=3 
i=] 
id 
= 
a 
= 
= 
& 
=z 
2 
z 
i=J 
= 


TO HOSPITAL OR ATTENDING PHYSI 


Sz Ze. PHYSICIAN, 72d. ADDRESS 
Sout ee 2 edn 6s. Try M.D. 201 Balto. Anna 
ee 

$3 Tia, BURIAL CREMATION, | 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 

£2 ee (5 fal 

aay edar Hil emete Brooklyn D Md 
¥ Fe Finca basen ADDRESS Zo, RCD BY REGISTRAR” | 256, OINEARS, SHAT a Ag 
VR AI5 (4) . G’ 
BoM 1/66 R.V. SINGLETON GLEN BURNIE, MO. oUN 8° 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 -Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ | agens CERTIFICATE OF DEATH 
< Bear estts 0753) 
3 =) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
3 0. COUNTY 0. STATE b. COUNTY 
5 ss ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
hee 3S b. CTY oueye (i outside corporote limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wv Rafinvta write give nearest town! 
g pes CLIN BURNIE RURAL 4 DAYS RURAL-SEVERN aad 
F Lees d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS = B RETDENCE 
S&S «war QUEENS TQ ON_A FARM? 
<c #88 NORTH ARUNDEL GENERAL HOSPITAL RT. 2 BOX 215-1-A ves (_] no (t 
= Det 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= ps DECEASED OF 
~~ BSE Type or print) GEORGE HINES DEATH JUNE 
eS 5. SEX 6. COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
2 Ess (NEVER MARRIED [_] iS fergers 
gia MALE | NEGRO wioowe [J __DNORED OL] FEBRUARY 1,1921] 46 vs. 
eo (5¢c 10a. USUAL OCCUPATION Gy kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
= c $5 fF | during most of working life, even if retired) INDUSTRY COUNTRY? 
£.Sa5 CHAUFFEUR GRAVEL CO MARYLAND USA 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— See 
& See GEORGE HINES EDITH JACKSON 
= Ses e WAS DECEASED ae US. ARMED FORCES? i 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o ctf €8, NO, Or UNKNOWN. yes give war or dates of service oe RT eae 
= gE NO HA QUEEN ote ted harm be 
€ «oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (9) is INTERVAL BETWEEN 
an Ee 2 PART |. DEATH WAS CAUSED BY: ONSETAND DEATH 
Zezss IMMEDIATE CAUSE (0) La 
SHES x 
bie J J 
papa Mee Conditions, if ony, which gove Seeger oO es o 
sh 232 tise to immediate cause (a), re " ° aa = 7 =, 
faeces stoting the underlying couse 
B5 855 ete : : (preet 
a we tf 
= o6 T I. OTH FI NDITION! b 419. WAS AUTOPSY 
2e 8 ee Hie PART II. OTHER SIGNIFICANT CONDITIONS : yy Hea 
FESS “1s A ves] Nong 
Zs a & | 20a. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCC . (Enter noture of injury in Port | or Port Il of item 18.) 
Seess & | OR CONTRIBUTING C) CAUSE OF DEATH 
= = 62. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z£ uss S 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 20 (city or town) (County) (Sote) 
efes° 2 Haur a.m. While Nat While factory, street, affice bldg., etc.) 
co = so 2 19 at wark ‘ot work 
oe peas 21. I certify that (1) (this haspitgl) attended the deceased fram__& ~.> =, 19 , to Led- Zo~, 198 7 that (I) (we) last 
ae gs saw the deceased alve on f= 25-19 , and that death accurred ate =°4 M, fram causes and an thé date stated abave, 
ta giss= 7a. SI - 22b. DATE SIGNED 
23 ws ATTENDING MED. STAFF ‘ 
SS 8 PAYS. orecror 1 pws, OLG-2 
C85 2 
z3ras= a 
= a Zz Se ji NAME ile) 
oz ra 
3 3 53Q Bich eet, 23b, DAT§ THEREOF, 23c_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote 
Ge = ‘oval iy 7 
efse= z GLAU 6 Ballon re 21 
7, (f PF Hines DECOR ADDRESS f) 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR 
VR AI5 (4) y fo 
20 M 1766 ee te, Ax elle tne oar JUN 2 7 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07629 CERTIFICATE OF DEATH 07590 


J. PLACE OF DEATH 


vy 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


the fa Bw 


< 
3 
2 
3s 0. COUNTY . STATE b. COUNT 
5 aq ANNE ARUNDEL MARYLAND ° MARYLAND NE ARUNDEL 
s s 4 
5 25 b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
a Sia write RURAL a ie nearest town’ 
S258 FORT GEORGE G. 15) DAYS JESSUP WA f 
é& = ef cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a, STREET ADDRESS TS RESIDENCE 
= 
S Bee KIMBROUGH ARMY HOSPITAL BOX 56, PINE TREE ROAD ves [] No 
= Sas = hie: NAME OF First Middle Lost 4 DATE Month Day Year 
2 Serh Wi DONALD HUDSON DEATH JUNE 10 =» 67 
2 Fox 6. COLOR OR RACE | 7. MARRIED (GE NEVER MARRIED [_]| 8. DATE OF BIRTH OF AGE OF Ta EGHODY [TEAR TFUNDER 24 is 
S$ Sez ‘MALE CAU winowe [7] pivoreo []| 21 DEC 1895 St i a " 
*K 73 ec yrs. 
¢ wee 100. USUAL CTE Give kind of work done TOb. KIND OF BUSINESS OR TE. BIRTHPLACE (County & Stote, ar foreign country) 12. cHTZEN OF WHAT 
a a, luring most of working life, even if retired) DUSTR' INTRY 
2 S8E Serviceman u.SsATR FORCE RET'P TOPEKA, KANSAS iui 
= ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £8 
= as6 PAUL HUDSON AGUSTA SCHMIDT 
s af: 
€ 
= £ ot ke TSE STS a ~_| 16. SOCIAL SECURITY NO. 17, INFORMANT (Wire Address essup, Md 
oe es, nd, or unknown S give wor or dotes al service, * 
cae El Yes oy 10-09-0004 |Mrs.Donald Hudson, Box 56,Pine Tree Ra, 
S 
2 =f ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
yn eae ae OATH Wa MNDIATE CAUSE (0) CEREBRAL THROMBOSIS ose RSTH 
6.38 IMMEDIATE CAUSE (0 
£e 752 { 
ieee dd DUE TO 
8 22 a Conditions, ony which - (b) 
Sas > tise to immediote couse (0), 
2 = eae stating the underlying couse DUE TO 
38 3£0 last. | a (0 
Bs25.8 — 
of yee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 1 AMD? 
escces | s Ss = i. ? 
Fe = xo [] 
5 276 = 
= ses 2 = Beta ai te! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item #8.) 
See-s £ | OR CONTRIBUTING LI CAUSE OF DEATH 
= Bess & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
outs: & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Stote) 
ao 2 EGO 2 Hour "o.m. While Not While foctory, street, office bldg., etc.) 
s= Ses p.m. , 9 atworkL] ot work C1 
Phe eal 21. 1 certify that&l) (this haspital) attended the deceased fram une _, 19 Of , ta_LO dime _, 19__6/fhat%) (we) last 
cg BR 3 . 
me aha saw the deceased an_10 June __19__47, and that death accurred at_3320M, fram causes and an the date stated abave. 
* S2Sst 270. SIGNATURE wi 2b. DATE SIGNED 
si koe uo SOM Me OO SMF pa] 10 JUNE 1967 
bee 22d._ ADDRESS 
a> oo 
=e z ee CPT MC KIMBROUGH ARMY HOSP,FT GEO G MEADE,MD 
a wSsso / 
Se se 3 BoB pee F 23b. DAVE THEREOF 23c, MAME OF CEMETERY OR CREMATORY (County) (Store) 
Sia, 22 EM specify} 
ee e°>”" [Bicincrd é, 67 AOA alot ~_Y 
24, FUNERAL DIRECTOR ’ ‘ADDRESS We BURP it be IGN AAURE 
VR AIS (4) Z \ F at : és 7 
or DUT Norv Oi, 8 yobs ONAL DATE 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=I 


~. {O7614 CERTIFICATE OF DEATH Ta 
=> Se: 
eg |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admissian) 
Fy a, COUNTY o. STATE b. COUNTY 
5=B/] Anne Arundel MARYLAND Maryland Anne Arundel 
2 35 b. CITY OR TOWN (If outside carporate limits, . LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
= Ou write RURAL and give nearest tawn} z 
> 2 Annapolis hrs. RURAL - Annapolis Nod. 
< Ces d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e Bi Kael 
Fee a 
28s 57| Se Arundel General Hospital Rt-4, Box-99, ws CI yal 
Tee 3. NAME OF First Middle last 4. DATE Month Yeor 
noe DECEASED OF 
see (Type or print) Ross John HUNERLACH Db June 18" 9 OL 
ace 5. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED RA] 8. DATE OF BIRTH REET pees (a MBL TFUNDER 24 ARS, 
LS A ist birthda lanths Min. 
2 ek Male White wipoweo [] oivorctd ]| Dec. 10, 1964 P. ‘s si 
Ree Wa USUAL OCROPATION Give kind at = done Vb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign or 12. TEN oF WHAT 
aay luring most of working lite, even if retire INDUSTRY 
532 a ‘ Eat Maryland| {St 
Qe 13. FATHER'S NAI 14. MOTHER'S MAIDEN NAME 
os " 5 
a5 8 Geerge Robert Hunerlach Raymonde Grace Newkirk 
2 © i WAS DECEASED are US ARMED FORGES? ¥6. SOCIAL SECURITY NO. | 17. INFORMANT 196 ace ae Ra 
= 'es, na, ar ugknown) yes give war or dates of service] iF sea 
BE S n/a none Heorget: Hunerlach eres - 
S 
ef a2 18. CAUSE OF DEATH (Enter anly one cause per ling far Cucteo . and fees INTERVAL BETWEEN 
Ne PART |. DEATH WAS CAUSED BY: CME, ONSET AND DEATH 
Saar G, f «_ JMMEDIATE CAUSE (0) 
oS J by 
2Oes of >. 
estar yay, Pa DUE ie, es e 
28 Canditians, if any, which gave ee, eS ouinte 
2S 5 tise ta immediate cause (a), 
oe stating the underlying cause DUE To 
as S last, Swe iC) 
a 5 be 
2 S'S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Los Ss a See PERFORMED? 
382 otls ves] No 
sz = | 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
els & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sea S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
veo S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
£30 $ Haur a.m. While Nat While factary, street, affice bldg., etc.) 
aS p.m. 19 atwork LJ atwork LJ 
225 tify that (I) fhe ; ane the deceased fram_June 18 1967 _, to_ June 18,, 19_O7 thot (I) (vi) last 
Be a aid F i 8, 19.67, and thot death occurred at M, fram causes and on thedgte stoted obove, 
Le "Sa #60 AM NED 
Sp = 
= eee ATTENDING ED. STAFF 
xO q MD. PHYS. orrector CO) pays O PS 
See 2c. PHYSICIAN'S 22d, ADDRESS 
S 23 / NAME(TyPe) Antonio M, Rivera, M.D. SouthReivMedCent., Edgewater, Md, 
wSso 
Z=s 23a, BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City ar Town) (County) (State) 
a fe REMOVAL (Specify) 
2° 20 L : 4a 


TRE E. Hepping ~ / > a 5, “Ba, RECO BY RECARO P RE STRARS NOMATRE 
ea a HOPPING FUNER Pia -"Annapolys, Md. Z “a won at se ¢ lit a 


ea 


the funeral 
v 
f 


ges | 
afte 


a 


Bopers. 


illed in b: 
eremmbithin 72 hours 


‘carbon 


transit permit. Then please remavi 


d with the State Dept. af Health priar to burial, cremation, ar remaval, and in any 


: The law requires that the death certificate be executed within 24 hours after death. 
gned by the attending physician and com 


e 3 shauld be detached for use as the burial 


a 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSIC! 


directar, po 


VR AIS (4) 
25M 1/67 


EN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


re v4 CERTIFICATE OF DEATH ig ¢ 
7. PLACE OF DEATH 7. USUAL RESIDENCE {Where daceosed lived, amtts oe odmission) 


o. COUNTY o. STATE b. COUNTY 
Anne Arunde | MARYLAND Maryland Anne Arundel 
B. CTY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) 
? Annapolis Edgewater Qe) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4. STREET ADDRESS OWE FARM 
Anne Arundel General Hospital P. 0. Box 201 ves LJ No KJ 
3, NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
ECEASED _ \F 
Type or print) Robe orden JARBINE DEATH une 26 W 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [-]] B. DATE OF BIRTH 9. AGE (In yeors |IFUNDER TYEAR [IF UNDER 24 HRS. 
lost birthdoy) [Months | Doys] Hours | Min. 
Male white wipoweD [] pivorceD []} March 22, 1895 yrs. 
Too, USUAL OCCUPATION (pie Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ts ae working lite, even if retired) INDUSTR; 4 F COUNTRY ? 
-ereman Tree Trimming Canada U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GAR NGA Lf LO @ 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] ‘ 4 4 
no 196-01-4740 |Mrs.Lena Jardine - same as #2 above 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Lee BETWEEN 
PART 1. DEATH WAS CAUSED BY: 5 oe 4 
HN SMMEDIATE CAUSE (o) 2ACUte hemorrhagic pancreatitis BS a Pt 
J5EM DUE TO 
Conditions, if ony, which gove ()__ ------------------ ee ee ——— -————— 
rise to immediote couse (0), DUE To 


stoting the underlying couse 
Gites gre on 0 


= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
3 None known YES NO Oo 
& | 200, ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S UE EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) {Stote) 
2 Hour °o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L} otwork C1 
21. 1 certify that (1} (this hospital) ottended the deceased fram une 1907 | to Une | j%/ , thot (I) (we) last 
saw the decegsed olive on 27 June 1967, and that death accursed a am causes and on the date stated above. 
To. SIGNA ee, ae i 22, DATE SIGNED 
MD. _ PHYS Bx) pirecror OO pws, OO] 28 June 1967 
We. PHYSICIAN'S ad. ADDRESS 3 
NAME(YP) Charles W. Kinzer, M. D. {16 Murray Av., Annapolis, Md. 
Bo. BURIAL pean 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _(Stotey 
OVAL {Speci i ‘ 
Barts June 30,196 Hillerest Cemter Annapolis A.A. Md. 
4 FUNERAL DIRECTOR O 


RORPTRE RONARSP AB, 


2So. REC'D BY REGISTRAR 2b. TRAR'S SIGNAPYRE 
(eA dN 3 0. 19671 florbs Neg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07613 CERTIFICATE OF DEATH 


1, PLACE OF eal, ee 2. USUAL 7) |E (Whgfe deceased lived, if institution: Reside 
o. COUNTY o. STATE b. COUNTY 
; fi ne A ra MARYLAND 
Bacity OR io guisige coipage Yrs « UENGTH ey Ys 1b «. CY OR a7 (IE, outsigpBrpg Af fe RURAL Aad gi 
i Astros 
6. NAME OF HOS fa in STITUTION tn i ital, give streef addr lar . STREET ADDRESS 
bo th Th a a9 oie 2— 


TAME OF j Fist Middle 4, DATE ae 3 
‘ OF 
Type or print) Fi oe 4 $ — DEATH 
SK © COR ORRACE | 7, MARRIED wr TAGE Tn yeas 
WIDOWED 
Too, USUAL ACgUPATION (Give nd work dane : . / fa TH CITIZEN OF WH 
during mof abyarking i ey d) INDUSTRY , COUNTRY? ZS. 
Neues 4 : : 
TH FATHER'S NAME 


‘ 
. 


ica 


t 


be executed within 24 haurs after death. 
and campletely filled in by the funeral * 


in 
Please remave carbon papers. Pages 


th 


crematian, ar remaval, and in any event, within 72 haurs gf 


oun 
1S. WASDE al INUS. ARMED FORCES? i . ; Address 


(Yes, no, @Anknawn) |(If yes give wor or dates of service] 
o it | 


INTERVAL EEN 

PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 

> / IMMEDIATE CAUSE (a) 

x DUE TO 

Conditions, if any, which gave (b) 
tise to immediote cause (0), DUE TO 
stoting the underlying couse 
last, (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBOTING TO DEAT BUT NOT RELATED TO THE TERM INAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 


fi 


that the death ce 
transit permit. 


PERFORMED? 


yes (_] | 
200. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, | 20%. (City ar town) (Gounty) (State) 
Hour “a.m. While Nat While factory, street, aflice bldg., etc.) 
ud cat wark O at wark oO 


(ILUthis haspital) gttended the deceased from ff x9 ta fe Coe 9 | thaiGlly (we) last 
‘alive on ) ’ Vb and that deat otcurred“at (ALM, fom causes and on the date stoted obave. 


ree | i 
22. DATE SIG| 
ATTENDING MED. STAFE ae 
MD. _ PHYS. DIRECTOR pays. CJ = 
i 


2c. PHYSICIAN'S _ 22d. ADDRI 


MEDICAL CERTIFICATION 


45 
3 
2 
S 
p= 
c 
© 
£ 
> 
3 
= 
3 
a 
i 
Ss 
S 
3 
3 
4 
é 
2 
2 
2 
= 
te} 
£ 
s 
2 


je 3 shauld be detached for use as the bu 


shauld be fied with the State Dept. of Health priar ta buri 


NAME (Type) 


directar, pa 


Ba, Ho CREMATION, 
(Specify 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
‘25M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH ¢ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 


Q" CERTIFICATE OF DEATH 07504 
a: TPAC DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Cees 0. o. STATE b. COUNTY 
3-35 Anne Arundel MARYLAND Maryland Anne Arundel 
ae 8s b. CITY OR TOWN (If outside carparate limits, LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
te write RURAL on give peas fawn) A li 
2 nnapolis nnapolis 
Se es 
es d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS @. IS RESIDENCE 
bj ~ 4 if 
Bee % J Anne Arundel General Hopsital 418 Chesapeake Ave. ves L) no Bf 
Es 3. NAME OF First Middle Tost 4 DATE Month Day Year 
na , 5 
BSse {lype or print) Hester Victoria JOHNSON DEATH _ June 
zoe I 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED pox] & DATE OF BIRTH aca your 
is} L ‘ay, 
88 z ae eacO wivowe (] vivorcedD [] {September 16,189 26. Sire 
gee Ta, USUAL OCCUPATION {ve kind af ark done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) TZ. CITIZEN OF WHAT 
e@y during Aas hat yrorking fife, evend farirad) INDUSTRY COUNTRY? 
S85 LA 7 " Hat y land « §, 
es ; ; 
as D ie <J 
oe 


Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO. 
(Yes, na, ar unknawn) |(If yes give war or dates of service] 


1 

1B. CAUSE OF DEATH (Enter anly one cause ty ine far (a), (b), ond {c),) 
PART |. DEATH WAS CAUSED BY: " f 

t IMMEDIATE CAUSE (a) We bhede K0aAte NCL ~ 


DUE TO 
Conditions, if ony, which gove () ow Lv / ) 


tise to immediote cause (a), DUE To 


stoting the underlying cause 
i) 
19. WAS AUTOPSY 


host. 
iD Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) PERFORMED? 


Con lntdi 2006 bly bertrloue ; Cevere letuh (Arca ves] nO 
‘200. ACCIDENT WAS UNDERLYING L) rob. DESCRIBE HOW INJURY OccuTRED. (Enter-nature af injury in Part | or Port Il af item 1B.) 

OR CONTRIBUTING CL CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. sae INJURY Manth, Doy, Year 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
four “a.m. 


While — Not While factopy)street, affice bldg, etc.) 
pm. v otwork L) otwork va 


ify that (I) (this haspfal) attended the 1d. trom (Aa 19 to_2= ge od__, 19& a) that (I) (wey last 


4 Db an. aw 19 , and (t death accurred tapes M, figm causes and on the date stated above. 


After this certificate has been signed by the attendint 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. 
ed with the State Dept. af Health prior ta burial, crematian, ar remaval, 


ATTENDING 
PHYS. 


M.D. 


MED. STAFF y ao 
oirecror CJ pays. OC) 3.67 
y od 


Se Tic. PRYSICIAN'S 2d; ADDRESS—— 

ao NAME (Type) 

ome / 2 

= 
23 Zoe BURIAL CREMATION, Z| om THEREOF 73c, NAME OF CEMETERY OR CREMATOR i, LP (Gity or fawn) 7 County) 45h 
ners RPMQVAL {Speci = y g Ye 
55 QO | SYR NE ZS él UAMLYYAT YL 


[$4 é20€2 AL é 
% ia * 24. FUNERAL DIR OR Y, ; ADDRESS: ‘ 2Sa. REC'D BY REGISTRAR 29. REGISTRAR'S SIGNATURE 
29 WL heat [Ltt see \owe WN 2.6 sohp  fCHorkag Judge 


within 24 hours after death. 
rbon papers. Pages 
nt, within 72 hours 4ft 


jah aftBbmpletely filled in by the 
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1, and in ai 


cremation, or remova' 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hos| 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


07615 


— 4 — ——— 


$7595 


MARYLANO 


— > 
2. USUAL RESJOENCE (' 


e deceased lived, {f Institution: Resi 
b, COUNTY f 


before ission) 
t Z 


1, PLACE OF WED 
a, COUNTY Ga 
OF OR ii oe ‘fat corporate - 
toy 


c. LENGTH OF STAY IN 1b 


AUTION vl not in ‘is give 


5 Sy address) 


RAL end give nearest town) 


CLA. 


6. IS RESIDENCE 


yes] nok” 


First 


fate 


Middle 


Donnsey f 


Last 


oo 


NEVER MARRIED [_]| 8. DATE OF BIRTH 


7. MARRIED 
WIOOWEO Divorceo [] 


Mopth Ogy Year 
Z & WA 
ears | IF UNDER 1 YEAR IF UNOER 24 HRS. 


day) | Days | Hours Min. 


rkdone| 10b. KINO OF BUSINESS OR 
it INDUSTRY 


‘& State, or fOreign country) 


yrs. 
7, A. 


ERINU.S. AR FOR 
(Yes, ne, of unkown) lige Sue 0 


Address 


LL). ~ (E27 


BURIAL, Pay 23p. DATE THERE 
REMOVAL (Spec|fy) 
ogee lee FUNERAL, DIRECTOR 


18. CAUSE OF OEATH [Enter only one cause per fi 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ine et: (b), and (c).3 Za 


Syn pV 


INTERVAL BETWEEN 
ONSET) ANO 7 


DUE TO 
Conditions, If any, which (b) 


M rt 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 


Coremmmen of five 


21. | certify that (1) (this hospital = the a3 fro1 
saw the deceased alive on )__, and that death 
22a. SIGNATURE 


Me PHYSICIAN’S' 
NAME (Type) 


& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 aeroree Treen, 

s ves[] Nol} 
= | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

f= | OR CONTRIBUTING [] CAUSE OF O 

| CF ENTHER, NOTIFY MEOICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 

2 p.m. 19 at work[_] at work 


that (I) (we) last 


causes and on the date stated above. 


TE SIGNEO 


ol 4/277, 


eronrel (a ns, SBE Si 
s 


22d. ADO! 


23c, LA OF CEMETERY OR CR’ 


OCATION (City, town or ci 


oare JUN 9 


TORY Dp t 
25a. RECO Lhe & 


Sb.” REGISTRAR’S SIG 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pere OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lo CERTIFICATE OF DEATH % 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a COUNTY A A Co a. STATE Md b.county AA Co 
MARYLANO 
b. CITY DR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 


he funeral 


VE RURAL ge give nearest town) Hanover 


_ af 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. aur ee 


Box 125 Ridge Rd Hanover ,Md 125 Ridge Rd eS oil 


|. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED Rosa Kadan | oF yy June 3° 


(Type or print) 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [ot | & DATE OF BIRTH SAGE (in, years []F UNDER YEAR|IF UNDER 24HRS, 


F W wipoweD [~] pivorceD [_] Sept 6.1874 Sed ee read Bae ign > 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Australia arr? 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Frank Kadan Barbara Kundrot 


15, WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, orypkown) Pagal Sat Ss Mrs Theresa Scott Same 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: // Z, Vis / Ay pbs 
» yy IMMEDIATE CAUSE (@)_C.i ) = Leitehe! LAA oe AS ” a 


Lf o \ 


~ DUE TO 

Conditions, If any, which (b) be fa aS 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause fast. (c) 

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASECONDITIONGIVEN IN PART 1(a) 19. at 
ves] No Md 


ician and completely filled in 
ease remove carbon papers. 
and in any event, within 72 Ko 


transit permit. 
|, cremation, or F 


hysictan. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend) 
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The law req 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bldg., etc.) 


Not While 
p.l le) at work L_] at work oO . 
21. | certify that (1) (this ho: py atiened the de Frome to L that (I) (we) last 


saw the deceased alive on. , and that death occurred ac M, from the causes and on the date stated above. 
222,” SIGNATURE 


MEDICAL CERTIFICATION 


; 22. DATE SIGNED 


ATTENDING MED. STAFF 4 
. A. no, SVMS pe Witicron C7 Sate Oo! Gyll 7 
22c, PHYSICIAN'S 22d. ADDRESS 

NAME (Type) - 


Zz oad — 
23a. Cy ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bue” | 6/2/67 ‘Cedar Hill AA CO Ma 
24. FUNERAL DIRECTDR ADDRESS 25a. ii "D BY REGISTRAR| 25. REGISTRAR’S SIGNATURE 
VR ALS (4) McCully F H 237 Patapsco Ave 21225 ne 14 1961 _fehorbs 


15M 4-64 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hospital or attending p 
should be filed with the State Dept. of Health prior to b 


TO HOSPITAL a i. PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 ¢ LA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 67 5 97 


07617 : CERTIFICATE OF DEATH 


; ass 
$ z 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 ss 0. COUNTY 0. STATE b. COUNTY 
5 7s Anne Arunde MARYLAND Maryland 
= 3H B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IP outside corporote limits, write RURAL ond give neorest town) 
4 ay write RURAL ond give nearest tawn) 
2 iS Annapoli A 
= 3 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS @. 15 RESIDENCE 
< aN ON A FARM? 
ie Ss Anne Arundel General Hospital 1611 Cedar Park Rd. 
= 55 3. NAME OF First Middle Lost 4 Bx Month Doy Year 
= #3°~ DECEASED . 
= fe (Type of print) John R. Kaiser DEATH June 12) 196 
2 SS 5, SEX & COLOR OR RACE] 7. MARRIED [Gx] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In yeors [_IFUNDER YEAR | IF UNDER 24 HRS, 
3 $ lost birthdoy) | Months | Doys | Hours | Min. 
2 SRE Male White winoweo ] porto L)| July 20, 1893 D3 YS 
ie 4 100, USUAL OCCUPATION (Give kind of work done TOB. KIND OF BUSINESS OR, 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
a 2s suring ‘Nol wesking lifes OUI E OpSTRY ul M 5 atte COUNTRY ? Us 
2 se Ue Go arylan ay 
oS ie Tae 
see T3_ FATHER'S NAME P 14, MOTHER'S MAIDEN NAME 
= ee 
= 25: |sl RupolelH KAISER Mpey Stebvoe/ 
Soe i oe ich JS ARMED FORCES? 16. SOCIAL SECURITY NO. 1% INFORMANT | ites 
So ets €S, NO, OF UNKNOWN) es give wo! jes of service, [A i ¢ 
g Pes ‘vs einin T. Kaiser 2 
& 3&2 és pin 7. 
pe es 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c)) INTERVAL BETWEEN 
= 
=. eae PART |. DEATH WAS CAUSED BY: ae ONSET AND DEATH 
Peis s IMMEDIATE CAUSE (oc) RUDtured gangrenous appendicitis c 
aS cbc IFO | DUE TO f 
s a Sos Conditions, if ony, which gove (b) abascess and peritonitis 
BE S55 tise to immediote couse (0), 
= 
2 = eee i: the underlying couse sia ae 
25 SEL st. (3) 
a 5 a 
es 3 Se <= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2s2e2 7/2 conereurne ete 
Sees = yes] NO &] 
22 ce = ['200, ACCIDENT WAS UNDERLYING C] Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
age ae 
Ys see She 4 ) 
== 238 S [0c TIME OF INJURY” Month, Doy, Yeor Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (Store) 
Z£E39 2 Hour ‘a.m. “4 While gO Not While foctory, street, office bldg,, etc.) 
2 a S.5 p.m, at work at work 
Pipen wa 21. | certify that (1) (this haspital) attended the deceased fram__Apr, _, 19 ,ta__June_ 12, 19_6/, that (I) (we) last 
Fe 3 e3e saw the deceased alive an. une 12 1967_, and that death accurred at M, fram causes and on the date stated abave. 
32ses ~ SIGNATURE 5 Bale 2b. DATE SIGNED 
<sO"s ‘at ATTENDING MED. STAFE 
S2=o3 s MD. _ PHYS, GJ oirector OO pus CO] 6/14/67 
2508 7 het oa ? ib apoRESS = Amos Garrett Blvd., 
Exe chees ype Rota que Met “ 
Ww So 
S.Ze5 230. BURIAL CREMALON—= | 23b. DATE THEREOF 73k. NAME OF fEMETERY OR CREMATORY OCATION (City or Town) (Gopn (Stote) 
= Dr 2! REMOMALISpari f] 7 
efo% | PLIWE S PU BGO LAS 


S| 


< 
a 
z 
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| BuerAal’ _|bfs- - 
' , TH AYNERAL DRECTOR a aS ADDRESS Wa, RECD BY REGISTRAR 7 REG|RTAARS SIGNPURE 
4) 
25M 1/67 \d dpm NW Pz LO Ms 0G mM * | DAE JUN 16 { Z d 
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Ay 


death. 
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fter death 


ers. Pages | 
hours a 


illed in by the f 


g physicion and complete! 
hen pleose remove c 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97618 CERTIFICATE OF DEATH 67598 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare odmissian) 
cow Anne Arundel Fei ast ~Maryland > OUI s Kent 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest fawn) 
write RURAL and give ne en a) 
near Annapo yrs. Chestertown 19 
&. NAME OF HOSPITAL $3 aT {If nat in hospital, give street address) @. STREET ADDRESS © S RBI RESIDENCE 
Bay Manor Nursing Home (2 yrs) ves (| no KR 
es 5 
13 NOME Or First K Middle fe Last 4 PATE Month Doy Year 
en Saree rauskop Kyduyheb/| tam June 29, 1967 19 
3. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE (in. veo R 
female | white eprteey 
WIDOWED 262 pivorceD [] Feb, 2 187 Q6 ys. 


12. CITIZEN OF WHAT 
COUNTRY ? 


1Db. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & Stote, or foreign country) 


Kent Co, Md. 


14. MOTHER'S MAIDEN NAME 
Maria Harris 


1Da. USUAL OCCUPATION [Boe kind of work done 

during my af warking life, even if retired) 
ousewire 

13. FATHER’S NAME 


George A. Jesso 


, cremation, or removal, and in any evegt, wean 


tronsif permit. 


After this certificate hos been signed by the ottendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after 


je 3 should be detoched for use os the buriol 
¢ with the State Dept. af Health prior to burio| 


te 


10 


Poge 4 moy be retained by the hospital or ottending physicion. 
fi 


TO FUNERAL DIRECTOR: 


director, p 
ice be 


3s 
=> 
ta) 
RS 
Fi 
Zz i 


17. INFORMANT ‘Add slis, Md. 
gots orunknown) |(If yes give wor or dotes of service] 217 09 815 Tae Gan eyeanlny Sean amnapo is ‘ak 


18. CAUSE OF DEATH (Enter only one cause per line fay (0), {b), and {c).) ~ 
PART |. DEATH WAS CAUSED BY: Zw 
IMMEDIATE CAUSE (o) ‘Gouttinl cal Vi aL taller Set Les 


15. WAS DECEASED "| IN US. ARMED FORCES? 


DUE TO 
Canditions, if any, which gave (b) 
tise to immediote couse (0), DUE T0 
stating the underlying cause 
lost. ) 
_- | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
é a PERFORMED? 
= ah ves [_] NO 
Ss 
3 | 200. ACCIDENT WAS UNDERLYING (1 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
3 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, form, | 208. (City ar town) (County) (State) 
2 While Not rile foctory, street, office bldg, etc.) 
19 ot work O ot wark 
| sestily that (I) (thisstaspital) attended the he = fram i7 - , Wés—  to_é /2 , 19.27 that (I) we) last 
saw the décéased alive an_ 4 edo, , and that death accurred aH BP M, fram causes and an the date stated abave. 


2o. SIGN “i 22b. DATE SAGNED 
es Lael be ATTENDING oO IMF 
ei LMA CLL ME MD. PHYS. iM RECTOR PHYS. 
i _NANE Type) Ly hal! Mma AS _fy A Martax heartian Kv LLM 
230. BURIAL, CREMATION, 2b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY Tad LOCATION (chy ar Town] TG Terie ar aul ae — “Brote) 
REMOVAL (Sop ify) 
a ea at e OWD NIC 
DIRECTOR lle | h ‘ADDRESS Mi " 250. a BY REGISTRAR 25b. REGISTRARS SIGNATURE 
- ey. { i, Chestertown, ofUL 3 1967| Chiedag \ ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 


(asa 07613 CERTIFICATE OF DEATH 695 
aes 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUNTY a. STATE b. COUNTY 
we Anne Arundel MARYLAND Maryland Anne Arundel 
235 B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb © GY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
= Pe write RURAL and give neorest town) 
Bes Annane Edgewater / 

t ) se 8 8 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS e Bae fang 
Bec 47|_ Anne Arundel General Hospital Rt. 3, Box 496 ves CJ no [ 
ic = 3 NAME OF First Middle Last 4. DATE Manth Day Yer 
eS (Iype or print) R Fahs LANDIS DEATH June \2 967 
fe g 5. SEX 6. COLOR OR RACE |” 7. MARRIED PX] NEVER MARRIED [_]] 8. DATE OF BIRTH %. is Fo ieee Yee TOMER aS. 

. ‘as! 
cee Male White WipoweD oworceo (| Februar 18 i i ec Mia” 
See ’ Y 
sc = 100. US pe 2 9 King! of ~ i] OF BYSI ad "9 14. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
gz an tH Pennsylvania sone 
So teigtt) 


at i K. Sr 


14. MOTI a'r —2uch 


The law requires that the death certificate be executed within 24 haurs after death. 


=> os 1S. WAS DEfEASED EVER INUS. ARMED FORCES? ___|_16. SOCIAL SECURITY NO. 1 Jay Aaaress 
ie 5 (Yes, npypgeovn) (" yes give war or dates af service}} A an Is Zz 
Ese 
22 18. CAUSE OF DEATH (Enter anly ane cause per line Yar {a}, (b), ond (c).) INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: ef Kut e4 ONSET AND DEATH 
Lb: Stee IMMEDIATE CAUSE heen Jes Cra “ese ,e et Lea. oe 
so ae 2 a] DUE TO 
S22) Conditions, if any, which gave } 
6-232 fise to immediote couse (a), DUE TO 
@ees oly the underlying cause a 
3375 sa y 
5.48 a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Sel Sian 3 4 = PERFORMED? 
25 2>5 5 hah t aki deny » vs] No &] 
3s 2s2 & J 200, ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I ar Part Il af item 18.) 
ceets & | OR CONTRIBUTING LI CAUSE OF DEATH 
=o 5 
BeSso S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Eriuse S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20%. (city or town) (County) (tote) 
oe2reoo fo Hour ‘o.m. While Nat While factory, street, affice bidg., etc.) 
= 20's = 9 oO O 
2 ats p.m. at wark at wark 
S5 aaa 21. | certify that (1)2{teoxkospital} attended the deceased fram J mai) , ta Ps :) that (1) (aoa) last 
egos saw the deceased alive 6/10 We, ond that q idath accurred ot__ us 7 causes ond an the date stated abave. 
Safest 7a. SIGNATURE J ; f Be Ay 7b. on SIGNED 
HSE th | ATTENDING Sa 5 
Ss#ls ry MD. _ PHYS. C3 irector PHYS. 13 [¢ 
2208s 2c. PHYSICIAN'S / 22d. ADDRESS 
= 2 = a NAME {Type)\ 
a wso 
3 PS = 33 230, BURIAL, CREMATION, 2b Ree: Gre 23¢. ERY OR CREMATS , 23d. TION {City or OV. (Count jotg) 
rer es Vi cif Y ty) 
sfts= | Raps Cres pha 
4 i 


cho LD Ld iden Dorgeda nv POE 


iteng 38784 Film 390 MARYLAND STATE DEPARTMENT OF HEALTH 
f -20- eae 4 viel RECORDS, eit 4 BOLLE oF MARYLAND 21201 
em a fA 
97620 >>o#nEDICAL EXAMINER'S CERTIFICATE OF DEATH "760 


|. PLACE OF DEATH y ety il cg deceosed lived, if institution: Residence before odmission),e 
0. COUNTY ANNE ARUNDEL anh o. STA’ tay a b. COUNTY ANyé/ Aktibtt/ 


= 

re) 

7 

man = 
= 


t 


24o oO 
42¢ 
es & b Rue Oe Tone. (t outside Spee nis. ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
es write ind give nearest, town] —_ 
= Saye Annapolis Anhapo1As/ Manhattan Beach yy, 5 
. “ ae d. NAME DF HOSPITAL DR INSTITUTIDN (if not in Rospitol, give street oddress) d, STREET ADDRESS 1220 Tennyson #. RESIDENCE 
ee. as a 4 
=35 2 43 Anne Arundel Hospital Ch ves [] so 
33 Be & 3. NAME OF Fist Middle Lost 4. DATE Month Doy ‘Year 
3 e2 2 eee CHRISTOPHER LAWRENSON oA June Le, 19 67 
Li See 
2o¢ = 5. SEX & COLOR OR RACE | 7. MARRIED NEVER MARRIED B._DATE OF BIRTH 9. AGE (In yeors [FUNDER | YEAR [IF UNDER 24 HRS. 
2-6) ey Oo w 2-3/-/9YP | Ws Cilio) Hoke Der Min, 
v=o as Male White wipowed [1] pivorceD [} 19 vs 
ste 23 100 sky au kind of woik done TOb. KIND OF BUSINESS OR TI. BIBSHPLACE (Stote or fopsign cguntry) 12, CITIZEN OF WHAT 
£6 Ss during mos| ing |i ide Tet INDUSTRY Lhe COUpTRY ? 
Res é fansas City 716« wR 
es 13, FATHERS) NAME 5 14 MOTHER'S MAIDEN NAME Ej js 
23: Be Bi U/H AU/TENS An ONSTANCS|S lle. 
ze : 
ae ma TS, WAS DJCEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT pg, Any SO 
5 ‘od = s (Yes, ng ppykrown) (" yes give wor or dotes of service stance awreason Haake eA bf 
35 ee 
aie = 83 TB. CAUSE OF DEATH (Ener ony one couse per Tne foro), (Bond (0) INTERVAL BETWERK 
a) ee ART |. DEATH WAS CAUSED BY : i eed 
eo ee AS “IMMEDIATE Cause) Multiple traumatic injuries _ 
re ee Pos may A DUE TO 
3 = = = Ee od os ony, which gove (b) 
caeks ca E tise to immediote couse (0), DUE TO = 
" 73 oS ee the underlying couse 
Pe all () 
ae ae PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART | 19. WAS AUTOPSY 
55 . 3 8 y|s CONDITIONS CONTRIBUTING TO 0 K 6 (0) Pao é 
avs oe = ves NO 
Hees 28 = 709 ECTDALERUSE AS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
< awe be or A q 
ane 3 geo S | cause OF DEATH Fell or jumped from third story window 
Zo5=558 SS] 20c, TIME OF INJURY Month, Doy, Yeor 2d INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
== . i=} 3 x Four om. While Not While lory, street, office bldg., etc.) 4 
S208 28 Ato 27 50—m 6-12 9 67] worl oivon bd cofttre' Téstidende Annapolis AA Md. 
as , r : =a 
= ge Bes 21. I certify that | took charge of the remains described above, held_an Autopsy [2f, Inspection [J], Inquiry [-], and in my opinian 
eo a5 2s = death resulted fram: — Naturol_causes Accident [_], Suicide [[], Hamicide [_], Undetermined manner fx) 
Bev eas 
as Pee 5 . CHIEF MEDICAL EXAMINER chs 
=20sot pai : cp, ASSISTANT MMEDICAL EXAMINER TRON oie 
D=Ses= ij DEPUTY MEDICAL EXAMINER [_] J 12, 1967 
2585 5 EXAMINER'S : US 
= e & — 7 NAME (Type) Charles S. Springate, M.D. Address (Street, city, town, or county) % 
oa: 2& 2s 
° cma e 


239 BURIAL, CREMATION, 7b, DATE THEREOF 7c OF CEMETERY OR CpEMATORY 2d ATIOW (City or Toh) (County) spate) 
CREP y.| C-V9 7K | Pf AUC [REIS Berg te: 
ae in pray DIRECTOR J ADDRES Wo. RECD BY REGISTRAR Tb paRFCISTRARS SIGHPTURE 

6M 1/6) ez V/)} CL: LD J ts J, alld N 1 6 1967 Ye 38 


figPEeci. 


s 


f 


The law requires that the death certificate be executed within 24 haur: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital ar attending physician. 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 


OF 
ens CERTIFICATE OF DEATH $7602 
~ aera’ 
KS e So 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
2 S'=5 0. COUNTY Anne del o. STATE Md. b. COUNTY AA 
P— 5 Arun: MARYLAND 
‘2 3S b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Tb <. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
es ctenB™ bata ee" 2 hrs. Rural Jessup 7 
reat / d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. Ty RESIDENCE 
ae : 4 é ON A FARM? 
Bee North Arundel Hospital Rt. 1 Box 65 ves (] wo 4 
>Es 3, NAME OF First Middle Lost 4. DATE Manth Doy ¥ 
os DECEASED OF Es. 
2 al {Type or print Lawrence A. Lee DEATH 07 
Fos 5. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED {]| B. DATE OF BIRTH 9 RoE he 
> ai ast birthaa' 
iS aS Male W winowen [] pivorceo [] 12-24~21 i 
5 £ ie Da. USUAL OCCUPATION (ape kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State. or fareign country) 12. CITIZEN OF WHAT 
e2sy during most of w ing ie, even if retired) INDUSTRY. AA Ma COUNTRY 2775 A 
ges axicab Driver same 
gees 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£c§ 
Soe Wa ‘ Leanah Stewart 
£8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
ESS, (Yes, no, or unknawn) |(If yes give wor or dotes of service] 
Ses 
= 55 No : anf} P = = 
Ske 1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b}, and (c).) INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
SBS IMMEDIATE CAUSE (a) 
Ses DUE To otal 
oS 
235 Conditions, if any, which gave ) Oud Atul ocwonad, 
22S rise to immediate cause (a), 
“25 4 DUE TO 1 
o stating the underlying cause fj ‘ 
gee | [oe strey  h fpanebon 
48S <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
Ese [8 slr il aoe 
eS 3 : 
ss 2 = ‘Da. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
°S as ‘85 | OR CONTRIBUTING C1 CAUSE OF DEATH 
5a. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ao S | ac. TIME OF INJURY Manth, Day, Yeg 20d. INJURY OCCURRED We. PLACE OF INJURY {Hame, farm, | 2Df. (city or town) (County) (State) 
Lao & Hour a.m. While Not While factory, street, office bldg., etc.) 
Sta pm. " atwork C) ot work_C 
etal 21. 1 certify that (I)Athis hospital) attended the decegsed fram. I, to, 19__, that (1) (we) lost 
eB saw the deceased ofive an 9 , and that death accurred at M, fram causes and an the date stated abave. 
Ect “ ‘22b. DAJE SIGHED. 
pa é 
Q ATTENDING ED. STAFF 8 cc 
4 22 QU RR AR MD. _ PHYS. precror CJ pays. O pS TS/ 
Sse 22d ADDRES I) 
ice 3 F f} 
Z25 No uvlbeyd LD OCRork, jf ocd 
ws a> a a cc 
3 os 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
a Le REMOVAL (Specify) 4 
>a he Buria n 4,196 dar H meters R h q AA 0 Md 
24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
RAIS ( 
OM) 


Re 


ny} George J. Gonce - 001 Ritchie Hgwy., Baltimore HN 122 $987 | f Meee 


tr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 
fe ai CERTIFICATE OF DEATH CITED 
& oe 1. PLA , 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 COUNTY, | a, STATE b. COUNTY 
re Anne Arundel. . _____ MARYLAND | lary land ____ Anne _Arumel 
b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If oulside corporate limits, write RURAL and give nears! lown) 


writa RURAL and give nearest town) 


ificate be executed within 24 hours after 


|_ Aecountan (ret. ) | State gev't, 


| baltimore, Maryland 1 USA 3 
| 14, MOTHER'S MAIDEN ME 


13, FATHER’S NAME 


NS Annapelis |___Annapelis 2 a2 
My 3 d. NAME OF eae ‘OR INSTITUTION (it not in hospital, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
Sar ON A FARM? 
a2 _212 Best Gate Rd,, 4 212. Best Gate Hd, 3 _| Yes] Nox] 
2 5 ee . NAME OF First Middle | 4. ead Month Dey Yi 

3 on athe lod 

a rype or print) " TAT sf | cea 

Bree | leo: © cee (DO _RQLAND _ LEI TNER = = rey 
%6ox 3. SEX 6. COLOR OR RACE) 7, MARRIED [2 NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR| IF annie" 24 HRS. 
ye | last birthday) f 

ze | Months] Deys | Hours | Min. 
ese male | widoweo [_] pivorceo[]| Feb, 5,1900 67: 

Ss 2 a 1W0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _ "| 12. CITIZEN OF WHAT COUNTRY? 
3 Oo done during most of working life, even if retired) ff 
G > 


gave rise to immediate ceuse 


8 
=. 
a 7 
® = r . 
3 ta& | _ Edwin Leitner diydia George 
. 6% 15. WAS DECEASED eran IN m7 S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMAN' (Address 
be = e (Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 
rl Q no mee — 
= S § 18. CAUSE OF DEATH [Enter only one ceuse per line | 2S LE: “i , end (e)-) Ainasiiaanbe lait aan nsha ake “tO re 
iD 

2 3S PART |. DEATH WAS CAUSED BY; 
5 as _IMMEDIATE CAUSE ‘myocardial failure ey = SS eas SS tT tL ee 
J 4 DUE TO 

a * 
af & Conditions, if eny, which hypertensive arteriosclerotic heart disease 
2 5 
= 


(a), steting tha underlying ( DUE TO 
* ceuse lest, (e) ee = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
ee PERFORMED? 


extensive bullus changes both lungs c severe bronchiectagis | ‘ts LJ 8° kd 
20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Ii of item 1B.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, + 20f. (Cityortown) {County) . (Stete) 
fectory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 
While __Not While 
jet work et work [| 


MEDICAL CERTIFICATION 


19 
. | certify that (I) (this hospital) attended the deceased from... rs = , that (I) (we) last 


saw the deceased alive on... 6/7 196.8. » and that death occurred at ek PM, from the causes and on the date stated above. 
2ie. SIGNATURE ¥ 22b. DATE 


ATTENDING MED. STAFF SIGNED 
ao: Usvr72 uch, mo. |PHYS. [dye ommector [J Prvs. 


22e. LSS Oe 22d. ADDRESS 
ype! %. 

JMeiD on) 2 |e Amos Garrett Rilivd.o Annepolis, sud. se 

, town or county) {Stete) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (! 


June 12,3967 | Baltimore Cemetery Baltimore 


DRI ‘ "JUN 14 BY eee Bor | feord Fone a ._~ 


230. Lahey eee 
REI VAL, cify | 
Sirs St 
24 FUNERAL DIRECTOR’S SIGNATURE 


HOPPING FUNGAL HONE * 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (: 


DATE 
20M 5-63 


so 


MARYLAND y DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OVENS 
m1) 23 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
_ = —_ = a ———— — ot = 
HEALTH 1. PLACE OF DEATH a _—— «dd 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
~ 2 COU | ©. STATE b. COUNTY Cy 
Es 4 = aA Ce MARYLAND | 402 A A 
8 Lk Ee b. CITY errors (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside gprporale limits, write RURAL and give neeras! town) 
Sse rite and givesheares! town) 
bo85 Peel pOfpe Ss | EGeus CO Ze 
Si é | d. NAME OF MOSPITAL OR INSTITUTION [if not in hospitel, give sireei eddress] || d, STREE#ADDRESS ie (Ce Ig RESIDENCE 
ae yy ~ 
, '| 20M — Sere Skew gel -Per | Rt 4 Box 582 LSE! i 


/3. NAME OF First Mifhiec Lost 
DECEASED 


4, or Month Dey Yeer 
(Type yin) z LA te aS FE, SIVOS GJ | * DEATH (E 2 eo 19 gS as 


ie 


or removal, and in any event within 7; hours a er death. 


nsi 


oa 
2 |: ats Eau << - 
va 3. SEX 6. COLOR OR RACE|7, jwarnieD [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER1 YEAR| IF UNDER 24 HR 
es buthdey) [Months] Deys | Hours | Min. 
gE wivowep [X}__ivorceo [] | Sept. 22,1907 STF vs. | 
hewe >AT kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country! ") 12. CITIZEN OF WHAT COUNTRY? 
Ea icld during most of working life, even if retired) | | 

eon 4 5 
£e 5 |, bridge tender State Gov't. Amnapolis, Maryland _USA z 
292 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ora P 
Sc2 Harvey Mason _ 4 [P~ Graee Ward 

eS 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16: SOCIAL SECURITY NO.) 17. INFORMANT Address 
e = (Yas, no, or unkown) | (Ifyasgiveweror detesofservice) 

S55 —_no__}__.__1218-12-9251 _'Mrs, Betty Hardesty - same_as.#2_above 
are 18. CAUSE OF DEATH [Enier only one couse per end (e).] INTE 

£ ‘ fo) 


PART I. DEATH WAS CAUSED BY; 


> Brac. t—— 


IMMEDIATE CAUSE (e) 


aminer’s Office along with form PM3. Page 5 may be ret. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


& 
ges 3 
a83 eH DUE TO 
=O2 = Conditions, if any, which (b} 

Qn m8 geve rise to immediate couse 
3 ao (a), steting the underlying ( VETO 
oe causa lest, le). u 
g a (lpg = ——— 
4 3 5 i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)) 19. if 
vig 4/2 3 arta ERFORMED? 
88 3 ine 4 ves [] no DX, 
oo = | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of item 1B.) i — 
£222 | PRIMARY [} or CONTRIBUTING [] | 
ws G | CAUSE OF DEATH. 
Den 6 
£eCS (ee 
eroa % | Boe TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form,  2Df. (City or town) (County) {(Stote) 
5 oan 8 g ficaes oe While __ Not While fectory, street, office bldg., etc.) 
siz S Z rai 19 [at work eywork iy 
3 295 21. I certify that | took charge of the remaje€ described above, held an Autopsy [_]. Inspection [_]. Inquiry |] and in my opinion 
E205 death resulted i y Accident [-]. Suicide (Homicide [7], Undetermined manner [7] 
se 
© ss 2 CHIEF MEDICAL EXAMINER 
AD 
a Beh rie ee Mp, ASSISTANT MEDICAL EXAMINER J] DATE SIGNED 
”, H pe ‘ ee oe J 
> FA m=! 
DEPUTY MEDICAL EXAMINER 

5x5 fe EXAMINER'S LoL ff C 2a 

& ooze. NAME (Type) 2 Address (Street, city, town, or county] P 

a g2 5g 220. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 224. LOCATION {City, town, or country) {Stete) 

2 REMOVAL (Specify) 
ax~or . | & s ; 
Ae Burial dune 29,1967| Hillerest Gemtery Annapolis Asks Md. 
cr A ADDRE 3 | 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
venue | BEMRIE, Hopping P | 
SH a2 HOPPING FUNERAL, HOME - ammépelig. i lowe SUN 3.0 1967 fOhorber Neeetpte _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee 


CERTIFICATE OF DEATH 


Pi. PLACE OF DEATH 
2. WN "ANNE ARUNDEL 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


MARYLAND o. SATE CAT.TFORINA b. COUNTY j 


b. CITY OR TOWN (If outside corporote limits, 


FORT GEORGE GC. MBADE 


y the funeral 


cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparote limits, write RURAL ond give neorest town} 


Si. 


NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
KIMBROUGH ARMY HOSPITAL 


DOA BURBANK 
Bi 
ves [] no F§ 


3. NAME OF First 
DECEASED | 
(Type or print) 


MICHAEL 


d. STREET ADDRESS 
4, DATE Doy Year 


1323 Nigara Blvd 
D. McKEEVER ei 15 19 67 


5. SEX 6. COLOR OR RACE 
MALE WHITE 


7. MARRIED [_] NEVER MARRIED 
wibowed ["] 


Middle leat 
8. DATE OF BIRTH 9. AGE oes IEUNDER | YEAR 

lost bir 
pivorco FJ] MAY 2, 19h) ce ey) 


100. USUAL OCCUPATION (Give kind of wark dane 
during most of warking life, even if retired} 
ja 


10b. KIND OF BUSINESS OR 
U5. Army 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & State, or fareign count 
ery : ad COUNTRY ? 


Santa Rosa, Calif, 


INDUSTRY 


13. FATHER’S NAME 
Jack McKeever 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


physician ond completely filled in 


mea please remove corbon 
ar removol, and in ony event, within 72 


LES: Jani 


(Yes, no, or unknown} |(If yes es ar dotes of service] 


(-15Jun67] 


14. MOTHER'S MAIDEN NAME 
Agnes 
16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
58-1091 , FT GEO G. MEADE, MD. 


Personnel Record 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
é DUE TO 
Conditions, if ony, which gave (b) 
tise to immediote couse (a), 
Stoting the underlying cause DUE 
Li Se Soa @ 


¢. i 


-transit permit. 
|, cremotion, 


UI 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) 


INTERVAL BETWEEN 


Basilar Skull Fracture ONSET AND DEATH 


Auto Accident 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTOPSY 
ves K) xo (] 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Auto Accident 


20c. TIME OF INJURY Manth, Doy, Yeor 
Hour ‘a.m, 
19 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


70d. INJURY OCCURRED 
Whil NotWhile = 
ie distor Ll atyreek Le] 
21. | certify thot XCRNIXKOMIM eed the deceased fRK WAS DOA 
wethesderensenolixecom: —____3#% ___, and that death accurred a 


%e. PLACE OF INJURY (Hame, form, | 20f 
foctary, street, office bldg, etc.) 


(City or tawn) (County) (State) 
Crownsville,Anne Arundel, 


9K _¥K_15— ane. 19 67othatsthetwelsor 


335M, fram causes and an the date stated above. 


22b. DATE SIGNED 


i 


De. PHYSICIAN'S 
* NAME (Tye) FREDERICK 


TH URE . 
At ee errch j CRN) wo, He? C_bieecror pave 
ot CPT,MC 


15 June 1967 
72d. ADDRES 
KIMBROUGH ARMY HOSP,FP GEO G MBADE,MD 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buriol 
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TO FUNERAL DIRECTOR: 


Great) 


230, BURIAL, CREMATION, i DATE THEREOF 


une 21,1967 


2Bc. NAME OF CEMETERY OR CREMATORY 
Wadsworth Cemetery 


Bd. LOCATION (City or Town) (County) (Stote) 


24. FUNERAL DIRECTOR 
VR AIS (4) 
25M 1/67 


A 
| kLMaastt J LLactey Kauss Va been "S4967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O762% « CERTIFICATE OF DEATH $7607 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
a, COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arunde] 


b. CITY OR TOWN {If outside carporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (if autside carparate limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) 


Annapolis Annapolis / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS I: 1S RESIDENCE 


ON A FARM? 
Anne Arundel General Hospital Rt. 5, Box 209 ves [] No 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type oF print) Frances DeMaur lac MELVIN DEATH June 10 06 

5. SEX 6. COLOR OR RACE | 7. MARRIED oe NEVER MARRIED fe} 8. DATE OF BIRTH 9. AGE (In years FUNDER | YEAR _[ IF UNDER 24 HRS. 


ae White ain oO DRRen Oo March 1 ; 1906 &j a) Months | Doys | Hours | Min. 


100. USUAL OCCUPATION fo kind of work done 1b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of ing, li n if retired) DUS 4 s COUNTRY ? 
w, RSE f New Jersey i. Sis 
M 
‘ 


fn any event, within 72h 


~and completely filled i 
ebremove carbon paper: 


‘ATHER'S NAME 


eee. de ee 


1S. WAS DECEASED "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


The if 


|, cremotion, or remova 


(Yes, no, of unknown) (If yes give war or dotes of service] 
— 


PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove 6) 
rise ta immediate cause (a), DUE To 
stoting the underlying couse 
last, 7s. (EAA 
PART Il. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. ee 3 
On ck, Qu poss nd ves] NO 
2Do. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter notufe of injury in Port | or Pol f item 18.) t 


OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, (City or tawn) (County) (Stote) 
Hour “a.m. While Not While foctory, street, affice bldg,, etc.) 
19 otwork L] otwork LC] 


p.m. : 
21. | certify that (I) (thisshespita!) opented the deceased fram_—< A> 19 , ta 27, \9 GY that (I) (we) last 
saw the deceased alive an. ia) ye 7, and that death accurred beech frp causes and an the date stated abave. 
rr gay % oe a Poe 22b. DATE SIGNED 
. Sa ATOCL 5 O22. MD. PHYS. iecron C) pus, | © it = 


Tic. PHYSICIAN'S \ 22d. ADDRESS 


nane(Tye) Robert A. Riley, Jr., M.D.| 95 Cathedral St., Annapolis ,Md. 


230. PVA 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie: CATION (City or Tawn) (County) (Stote) 
WO i) 
psueee” -/3-c7 | Dewtous est Eb Tox) My. 
a 


\\ yf VERAL DIRECTOR ADDRESS Si 1D BY REGIS) 2 STRAR® SIGNAYURE . 
wit re w% Md. SUNT A Wer | POOH tage, 


Ay 


18. CAUSE OF DEATH (Enter only one couse mh for (0), (b), and (c).) TERE REIGN 
fy ND 
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MEDICAL CERTIFICATION 


3 should be detached for use os the buriol 
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should be fied with the State Dept. of Heolth prior to burial 
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Poge 4 may be retained by the ho 


TO FUNERAL DIRECTOR: 


/) MARYLAND STATE DEPARTMENT OF HEALTH 


oe Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Rae : CERTIFICATE OF DEATH 07608 
¢ 2 i fa) 
6 BFS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s o. COUNTY Por wane b. copnry 
= RYLAND Md. eile 
5 
= 35 B. city OR TOWN ti side carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn 
s 2 p g 
2 tee write RURAL and give nearest fawn) 
3 3573 Burnie 8h instead jJeverna k ‘ g 
@ = eta T NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) &. STREET ADDRESS 0. RESIDENCE 
a } Fe 
= Ege North Arundel Hospite 14 Ridge Road vs 10 AL 
g 5 = 3 NAME OF First Middle Tost 4. DATE Month Doy Year 
hr ECEASE OF 
és 2s = (Type or print) al DEATH ne 8 9 
es eS 5. SEX 6 COLOR OR RACE | 7. MARRIED IED. 8. DATE OF BIRTH 9. AGE (in yeors [_IFUNDERTVEAR_] IF UNDER +b 
2 bss SRE Tee) me MOVE ES los se; Doys Hin. 
g M W wioowed [J oivorced [[] 0-19-98 68 ys 
3 2 10a, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
s wt during most of working lite, even if retired) INDUSTRY COUNTRY? 
2 285 ice Pres, & Cashier Bahk Baltimore Mi S.A 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 852 : 
S pf E Pd Mergenthe 3a Heise 
<« £ 8 Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORWART madress pay i 
oe ee (Yes, na, ae (If yes give war or dates of service! Glen Burn B, 
3s gE = Robt Meroenthale ¢ 3 Md 
o ) TP 
£ 322 18. ao OF DEATH (Enter anly ane cause per ing For (a) th Z /7 INTERVAL BETWEEN 
eae PART |. DEATH WAS CAUSED BY: A y Lp, PBASEZIND DEATH 
22 See Z IMMEDIATE CAUSE (0) J, LIL Prete fee ~ C232 —> 
ee SD) 
32 po ae . te : BUSID gee j (Yee 
fg egg Conditions, if ony, which gave (0) AY i IZ tz, 
ae. 22 2 tise to immediate couse (0), DUE TO =. 7 
& d 
2 me oo stoting the underlying couse 5 YA a 
38 82t a — Te, 0 (222 (PAC? 
Se2558 = Ly = 
of gk a= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 7 ~T19._ WAS AUTOPSY 
cS ee FS PERFORMED? 
2522s = yes] no SA 
25852 & [ 200. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Steels © | OR CONTRIBUTING CI CAUSE OF DEATH 
SezeR= © | (IF EITHER, NOTIEY MEDICAL EXAMINER) 
xz us S S20. ai OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town} (County) (State) 
<-> = = Hour o.m. While Not While factory, street, office bldg,, etc.) 
g= sce pm. 19} otwork CI) otwork 
AS sae 21. | certify that (1) (this heen attended the deceased fram_4 — of , 196 to = , 1922, that (1) (we) Nast 
Fe 2 ge saw the deceased alive an. pe 19¢7_, and that death accurred at_/ LAM, fram causes and an the date stated abave- 
5 23 
eT =S55% 2a, SIGNATURE 77 ¥, sro ep i ae ie, DATE pail 
Szklo g Pe, Liki MD. oiector [) pays. f- 
2-c8= 2c. PHYSICIAN'S rR 
izes / NAME (Type) ay, Ye 7s kiurme Hef. 
asv¥szv 
3 23 . 3 23d. LOCATION (City or Tawn) (County) (State) 
ome 
eao°”% Ab mo Mar nd 
oy ISTRAGS SIGNATURE 
VR AIS5 (4) 
20 M 1/66 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
96279 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 67609 
HEALTH DEPT. ~ PLACE OF DEATH 7 USUAL RESIDENCE Wee deesed ed nttan: Redon belie edition) 


ocouy anne Arundel 0 STATE Marylan b.couy Anne Arundel 
MARYLAND 


b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote |imits, write RU id give nearest town) 
write RURAL ond give nearest town) OoA a 


d. NAME SaneY INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS E e's Ripe — 


Doe Mer. ff. (PtON OLL ~ lh 7-13 Lo7. vs [) No 

NAME OF First Middle ua fH 4. DATE Month Yeor 

Epo rin) Aan = name ete! Bear 967 
f 6. COLOR OR RACE | 7. MARRIED {)_ NEVER MARRIED PR] ] 8. DATE OF BIRTH 9 AS Ea signee FUNDER 4 RS 
Ww winoweo [] vivoréD []} Nove 5, 1954 | lt Hs i “I 


Too, USUAL OCCUPATION [Give Kind of work done T0b. KIND OF BUSINESS OR TI, BIRTHPLACE (Stote or foreign country) 2 aie OF WHAT 
luring most of working life, aven if retired INDUSTRY 
oo Student J Baltimore Maryland 
13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Mi PR 
Miller, games Roy Mildred Krecher 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 


|Aames Roy Miller - Same as # 2 


4‘ 
> 
= 
nm 
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-tronsit permit. File pages lond2 wi h agtot Department of 


Heo!th prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse DUE TO 
Cie ae 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eel 


yes] NO [Se 


200, EXTEPNAL CAUSE WAS 0b. a, HOW INJURY, OCCURRED. (Enter poture of abe ele in Port | or Port Il of jtem 18.) 
PRIMARY Al or CONTRIBUTING C1 Dam 
CAUSE OF DEATH v4 


0c. TIME OF INJURY Month, Doy, Yeor 0 Laced OCCURRED 2e. PLACE OF INJURY (Home, cece (City or town) (County) 
Hour _o.m. While Not Whife <A 
opi G, oy ie 196 7 | ot work ot work 24 
21. oat ify that | took chogge i i ertie Inspection [4 it and in my apinian 


causes [}, Accident (7 ici Hamicide [_], Undetermined manner {_} 
ACTUAL CHIEF MEDICAL EXAMINER [[] 
SIGNATURE : .p. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER -xL 
NAME (Type) Lhe Address (Street, city, town, or county) Sadie, 
20. Ha CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MOVEL ( fy 
durial” —_ |7/3/67 altimore Nat'l.Cepetery| Baltimore, Maryland 


74. FUNERAL DIRECTO! fark ADDRESS 250. REC'D BY 3 19 25b, REGISTBAR'S SIGNATU! 
Singleton Funeral Home/Glen Burnie, Md. ate WY 3 foot} “an 


MEDICAL CERTIFICATION 
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5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6 - MEDICAL EXAMINER’S CERTIFICATE OF DEATH GYAI0 


cS 


T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a. COUNTY a, STATE b. COUNTY 
Ne an een ee MARYLAND Maryland nne Arundel 


b. CITY OR TOWN (If outside corporate Jimits, 5 +t. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
0, Ri mm and area ey en Bi 


PAsadénd 74 Green Gables, Pasadena A 
d. ree OF ea OR RISTITUTION {IF nat in hospital, give street a STREET ADDRESS © & RSD 


North Atndel General Hospital Rt. 1, Box 94 ves LJ xo (1) 
3. NAME OF First E last 4. DATE Month Day Yeor 
ECEASED OF 
Type ar print) MILLS DEATH June 19 
3 SX 6 COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [—] | 8. DATE OF BIRTH 9 AGE Tn yers ” CTFUNDER | YER 
: se fe 
Male White wioowen [] pivorceD [] 3/31/23 


1Da. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during mast of warking life, even if retired) INDUSTRY p COUNTRY? 


nipne 
13. FATHER’S NAME 14, MOTRER'S MAIDEN NAME 


Edith 


Edward T. ; 
1S. WAS DECEASED EVER IN U:S. ARMED FORES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give war or dates of service! 


mn Mrs, Edith Priller, same as 2 


TB. CAUSE OF DEATH (Ener only one cuse per fe Tor (a), (), ond (9) INTERVAL BETWEEN 
PART I. DEATH ns i EDUATE cause AE CeTiosclerotic Cardiovascular Disease 
A DUE 10 
Conditions, if any, which gove (b) 
vise ta immediate cause (a). ( — pye vp 
stoting the underlying couse 
st. @ 
PART Il. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c) 9 weaunotsr 
Found dead in car by sister - no signs of violXYence ves &] No CJ 
2Do. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
PRIMARY C1 or CONTRIBUTING C2 
CAUSE OF DEATH. 
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Heo!th prior to buriol, cremotion, or removal, ond in any event within 72 hours after deat! 


5 moy be retoined for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os g buriol-tronsit permit. File poges }ond2 


VR AISME (5) 
6M 1/67 


20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, 2Df. (City ar town) (County) (State) 
Hour a.m. While Een factory, street, affice bldg,, etc.) 
pm. 19 atwork L) arwork CO 


21. 1 certify that | taak charge af the remains described abave, held an Autapsy Inspectian [_], Inquiry (_], and in my apinian 
death resultad fram: Natural causes Accent (J, Suicide (J) Homicide (J, Undetermined manner (J 
CHIEF MEDICAL EXAMINER 


le 4 mak, hg os ———TAD_CASSISTANT MEDICAL EXAMINER X_] 22. DATE SIGNED 


; 3 DEPUTY MEDICAL EXAMINER [_] 6/24/67 
EXAMINER'S 
NAME (Type) Werner U. Spit -D. Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 28c. NAME OF CEMETERY OR CREMATORY Ne LOCATION (City or Tawn) (County) (State) 


be ent 2 6 Paiie 67 


24. FUNERAL DIRECTOR ADDRESS 280. REC'D | REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Kirkley Funeral Home, Glen Burnie, Mi. ome Ly 


07629 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


07611 


eit 
=e 3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admission) 
Po o. COUNTY 0. STATE b. COUNTY 
—s MARYLAND: 
Sg B nde 
~ SS b. CITY OR TOWN i routed ea limits, LENGTH OF STAY IN Ib «. CITY OR TOWN tT outside corporote limits, write RURAL ond give nearest town) 
= Be write RURAL and give nearest tawn) , 
a 2 Cfown g 4 years Baltimore 
er 1. Ni R INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e@ 
oe d. NAME OF HOSPITAL OR INSTITUT! Hf gi 1d Baaorae 
37am * 4 ‘ " 
Bes Crownsville State Hospital 2300 E, Baltimore St ves [] xo CL) 
nk 5 = 3. ever First Middle lost 4, DATE a os Year 
= * : OF 
S =] (Type or print) Mary e Mislovich DEATH 167 
Ee > $. SEX 6 COLOR OR RACE | 7. MARRIED [NEVER MARRIED [_] B. DATE Ape BIRTH, 9 ee In yeors rr UNDER | Sem TF UNDER 24 RS. 
6 2 7 ig W af rats Months | Doys | Hours | Min. 
=¢€ eee widowed [[] pivorceD [1] ivsaa 13. 
see 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, 1a country) 12. CITIZEN OF WHAT 
e2s during most of working life, even if retired) INDUSTRY Riueeie COUNTRY? 
SSE LiSé 
wee ; ; - 
BS 3 13. FATHER'S NAME PRO Ko P tt T KA CH 14. pone MAIDEN NAME 
oe iitestatts LAL 
s Re iP ese) Ba Ry ARMED re 16. SOCIAL SECURITY NO. 17. INFORMANT Address fi ey ni oC 
He 5 ( wer nown) acne lotes of service unknown Hospital Records (ca} PAvL 7748 Aov Hs 
os é-\ J 
= ag i) 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) TRO Tan 
caves PART |. DEATH WAS CAUSED BY: “ . : INSET AI ATH 
55 » IMMEDIATE CAUSE (o)__ Ar teriosclerotic Heart 
ae. S #2 “ 
=a ) ( DUE TO 
2 Conditions, if ony, which gove (b) 
a tise to immediote couse (0), DUET 
X stoting the underlying couse a 
last. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} V9. a eid 
enil ME ves (Jno fe) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


After this certificote has been si 


saw the deceased alive Jin. 


20d. INJURY OCCURRED 
While alluh Ter 
at work [a] 


21. \ certify that (I) (this haspital) attended the a fram Os , 1962 


= 
3 
13 Senile Dementia 
= | 200. ACCIDENT WAS UNDERLYING CZ] 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c TIME OF INJURY Month, Doy, Yeor 
3 Hour’ o.m. 
= p.m. 19 


‘2Oe. PLACE OF INJURY (Home, farm, 204. 
factory, street, office bldg., etc.) 


(Gay or town) (County) (Store) 


ot work 


,ta_6/6/ _, 1962, that (I) (we) last 


Poge 4 moy be retained by the hospital or attending physicion. 
ould be fed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs aft, 
director, poge 3 should be detoched for use as the buriol 


a 1%47_, and that death accurred afl]: 15M, fram causes and an the date stated abave. 
° oe 
3] ers tr 2 ATTENDING MED, STAFF Beye e 
2 Lite AX mp._ pays. _C)_oirector pas, DO) 
sf Tc. PHYSICIAN'S ma Tad. ADDRESS 
= 2. | Nase) M.D mies Li pens 
& 
s 0. wv hn ab, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
o WO \eNE 9 1467 | MORE Land MErmRIoL PARK| JayeoR AVE Bro pA 
eo m. ee DIRECTOR ‘ADDRESS 950. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
5M 176? THE DIPPEL. EROS IMC [800 £ LOrIBARO 7 2 Q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospi 


3 TO FUNERAL DIRECTOR 


ra 
gg 


| or attending physician. 


After this certificate hos been signed by the 


3 should be detoched for use os the bi 


b 


nany event, within 72 haur: 


ond completely filled in b 


‘ages 


remove corbon popers. 


, 


hy 


ottending physicia 


urial-transit permit. Th 


should be fled with the Stote Dept. af Health prior to buriol, cremation, or remo 


el 


director, pai 


4) 


of 


‘Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07636 CERTIFICATE OF DEATH O7h12 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY ‘0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn} 
Annapolis days Churchton fe 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Bee 
Anne Arundel, General Hospital ves [y] no) 
a: ieee First Middle Lost 4, DATE Month Doy Year 
OF 
{Type or print) Alonzo (none) MORRIS DEATH June 8 19 67 
S$. SEX 6. COLOR OR RACE 7. MARRIED O NEVER MARRIED oO 8. DATE OF BIRTH 12/ 12g af 9. he In fiers IF UNDER | YEAR | IF UNDER 24 HRS. 
2 los, birth a Doys Min. 
Male White WIDOWED 3{X) pivorceD []] Oct. IW, 18V6 be cool Minuet 
100, USUAL OCCUPATION Ge kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ean 12. CITIZEN OF WHAT 
during ost of working We ven if retired) INDUSTRY 4 On 
an uh Washington, D.C. oe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
obert ers Fin aia, A. 
tt WAS DECEASED alias atten ree, __ jf 16. SOCIAL SECURITY NO. 17. INFORMANT Ree fF Address gue Rd: 
es, nO, or UNKNOWN, yes give wor or jates of service, 
2 tolianlorr> Churchtou er: 
18. CAUSE OF DEATH (Enter only one couse per Jne for (0), (b), ond (¢! ‘ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: s y efx: ONSET AND DEATH? 
Lisp | IMMEDIATE CAUSE (0) GA - Ene Lut fi 
wi, DUE TO c. r 
Conditions, if ony, which gove (b) OQ Cz. QA Cal 
rise to immediote couse (0), 
stoting the underlying couse DUE TO 4 V7 
wh ) 
. : ATF A 19. WAS AUTOPSY 
z PART Il. OTHER SIGNIFICANT CONDITIONS SCHR OTING TO DEAJA BUT NOT RE! PERFORMED? 
=e Cue gy JO ves] NO RR 
= 20b. DESCRIBE HOW a, I of item 18) 
& 
3S [20 TH OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, form, | 20. (City or town) (County) (tote) 
3 Hour ‘o.m, While Not While {pctory, street, office bldg., etc.) 
= m. 19 otwork CL] otwork C1] “ 
21. that () -hescheene) attended the deceased fram—ye-V , 19 —sdune_7,., 19.67, that (I) (9) last 
saw. alive an. 19 thet death accurred at fa Tee causes and | an the date stated abave. 
220. SIGNATURE Hy * 2b. Pal foM 
ATTENDING Said with 
“Yyudlr MD. _ PHYS. () oector (pas, 0) 6 
Tie. PHYSICIAN 22d, ADDRESS 
NAME(Type) Willard F, Smith, M.D. Shady Side, Md, 
230. BURIAL, CREMATION, 2b, DATE THEREOF 23, NAME OF eld. OR CREMATORY (County) (Stote) 


a LOCATION (City or ys 

= --REMOVAL (Specify) 

wore wine £0 

a FUNERAL DIRECTOR ‘ADDRESS ieee Feb 25h, gREGISTRAR'S SIGNATURE 
Bee. aA A tL Lely A % is Prrortey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aed f < ; 
— O763i = CERTIFICATE OF DEATH 67613 
eee = a 
54 3 ge 3 15 ra uy Ph, 2. USUAL RE! ICE (Whereydeceosed glived, if instiseffon: Residence befare admission) 
> Me OS 0. COUN’ Lye TU f). e 0. STATE 
aS MARYLAND LLY kd. Hi ME 2 
© SS b. CITY Op a af outside corpprote pols . LENGTH OF STAY IN Ib ¢. CITY OR TO utside corporote limits, write RURAL ond give neorest town) 
Pad Why BORA ond give negresl for 
3 PUNTO S HUZ Po lS 2814 
@ rare ¢. NAME OF HOSPITAYZOR INSTITUTION YF not in flospyatngfve street oddress) 4 "By Pi: f 5 } eR RESIDENCE 
Bee 00 La} TCS/ oat A ‘ LO) CS(GhEN u ves [] No} 
5 = 3. pails First R. Lost 4 oe Month Doy Year 
2a F = 
Sse (Type or print) James ° NOLAN DEATH Ju ve 1/3 
a2 $., SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRII 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR 
Bg: “‘emowe Eh oworea | BAL 90H | gag 
eee Na \ wioowes [] oivorced [] PAS es 
sé . Ve USUBeBeS UP; pon ere sd over done 0b. KJND a INESS_OR 11. BIRTHPLACE County & Stote, or foreign country) 12. caugt WHAT 
» luring Blagg lejevenitvetited) évenve I. 2S 0 SA 


ii¢] 


VQ FATHER'S NAME / |. MOTHER'S MAIDEN NAME 
ames K No ay argaret 
is WAS DEFEASED a INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT /: Adress P= 
es, 1 OWI or lo’ service; 
bh n f yes give wor or dates of s Efe ” Pr Ge No LN 


TB. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c)) Sf RY TNTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove 0) 
tise to immediote couse (0), 

stoting the underlying couse DUE TO 

i Se Q 


-transit permit. Th 
,crematian, ar rem 


The law requires that the death certificate be executed within 24 h 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. EE ae 
S Se ? 
es & vs [] No (1) 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Post Il of item 1B.) 
& { OR CONTRIBUTING CI CAUSE OF DEATH 
S { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 08 (city or town) (County) Gore) 
s Our While Nat While foctory, street, office bldg., etc.) 
ot wark DD otwok O 


21. U eertify that (I) (BKOSBPER attended the deceased fram__42—.9 197 t0_Qa~ 7 ~ 19, )that (|) (aE lost 
saw the degeased alive an__ja_ ® D4 19 fo ea thot death occurred at M, fram causes and an theAlate stated abave. 


PF 


Pd Vy Tiley oe 8 cf Se OB Ol Zee 7 


2c. PHYSIC 22d. ADDRESS 


r NAME (Type) Frank M. Shipley, M.D. 121 Cathedral 
230. Sey Heel ION, 23b,, DATE THEREOF Ic. OF CRMETERY OR CREMATORY 2d. ION City or TowfA) (County) (Ste) 
PID) 6» |B ~/3-S, FA WC, Vee ene be Lt. 
ers QUR 7 y, Jp, ADDRESS. , 250. RECD BY REGISTRAR 25b REGISTRARS SIGHATURI 
Vt tou LD vt ele tama CA intpe-tes » [avn 14 67 3 


Y 


directar, page 3 should be detached far use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
esshould be filed with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST 9632 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07614 
A) eee ; ‘ere deceased lived, if institution: Residence before odmission) 
"y, o. COUNTY 0, STATE b. COUNTY 
See 6 Anne Arundel MARYLAND Maryland nne Arundel 
gre € B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporate limits, wrge RURAL and give neorest town) 
a rt 
aS s 2 & Banapotis neares! town) AAW NA. Sf PP) / 
= Bebtimore Po i “a 
ee a) pp 
= a 4. NAME OF HOSPITAL OR INSTHTUTION (If not in hospital, give street oddress) &. STREET ADDRESS 2. RESIDENCE 
P—-eE 8 53 Alo. ON_A FARM? 
~s5 2 Anne Arundel Geral Hospital Hill Top Lane © 20¢ YES 0. no [2 
$82 2 3, NAME OF Fast Middle Lost 4, DATE Month Da Year 
oes peed OF i 
Pe £ int HAROLD J t 9 
ii vig ype or print) * O'BRIEN DEATH June 18 6 
ee E 5. SEX 6 COLOR OR RACE] 7. MARRIED JR NEVER MARRIED ((}] 8 DATE OF BIRTH 9 foal ae R 
5... os! oy 
2 Male White widowed [[] pivorced ([) Fern 29), (qf qG ee 
3 Ese To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
a 2 = 5 A Hing mest of working lite, even if retired) INDUSTRY eG COUNTRY ? 
= 
Ser gs i ‘ 
es Be 13. FATHER'S NAME = 2 % 14. MOTHER'S MAIDEN NAME 
€i: Ge wi uct 
=5 2 
Sas ee ba ew Sar 
oe En TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT adress 
2 ae 2 = (Yes, Yas (if yes give wor or dotes of service} ee B © B . bad 2 
353 sf i 2 
s2 a5 1B/ CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢). INTERVAL BETWEEN 
Se ly (b), ond (¢).) 
ret BE PART |. DEATH WAS CAUSED BY: man Multiple Injuries ONSET AND DEATH 
ag te ese IMMEDIATE CAUSE (o} 
Ego ye cat DUE TO 
>So = 
S32 2 Conditions, if ony, which gove 
25S ee wih : {b) 
ee: Ee fise to immediote couse (0), 
2= as oe stoting the underlying couse DUE TO 
223 85 best. . @ 
cS 2S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o 19. WAS AUTOPSY 
ote 2 2 / Fa a PERFORMED? 
~5 76 ee 
CS TES 5 no [) 
me col SU 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18} 
Eee Pes s - i 
ees ae S © | cause oF Dear auto accident 
re ee SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. Pig OF TATURY (Home, form, | 20f (City or town) (County) (Stote) 
See = 5.» 12 jour o.m. While Not While foctory, street, office bldg., etc.) r, 
Seo 8 &. EOL|= 2 wax 6 18 1967 | otwok LI atwok street Annapolis, Anne Arundel, Md. 
aos z : - = F a 
is ge 5 é = 21. I certify thot I took chorge of the remoins described obove, held on Autops' Inspection [_], tnquiry [_], and in my opinion 
SS Sue's deoth resulted from: — Noturol couses Suicide Homicide Undetermined monner 
e. a 
eye CHIEF MEDICAL EXAMINER 
Sszfskeo ACTUAL ——— Ps 22, DATE SIGNED 
Bee Sots SIGNATURE We mp. ASSISTANT MEDICAL EXAMINER KC] = ; 
~-S om E € 
Srsse6 HAMINR'S Werner U. Spite, M. DEPUTY MEDICAL EXAMINER ie 6/19/67 
a2s35Ze N Address (Street, city, town, or county) 
Zs. 
SOgefes 3b. DATE THEREOF NAME OF CEMETERY ORSEREREIORT 23d. LOCATION (City or Town) (County) (Stote) 
eo 2f£uot ie 
= = se ead Waban, ie 


VR _AISME {5) 
6M 1/67 


‘25b. REGISTRAR’S SIGNATURE 


ae 


24. FUNERAL DIRECTOR (Gacy or ADDRESS 280, RECD BY REGISTRAR 
Boo 1% oe Ley Biv. AS. revsa DATE 


R 


NY 


Page: 


hin 72 hours off 


-transit permit. Then please remove carbon popers. 


should be fied with the State Dept. of Health prior to buriol, cremotion, or remavol, and in ony event, wit! 
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director, poge 3 should be detached for use os the bu 
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VRAIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07633 CERTIFICATE OF DEATH 067615 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arunde] 


b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest fawn) 


Annapolis Galesville 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e As 
Anne Arundel General Hospital ves L] No Bf 


- NAME OF First Middle Tost 4. DATE 
DECEASED OF 
(Type or print) Claude OFFER DEATH 

S. SEX © COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 3 8. DATE OF BIRTH %. AGE fe years 


eqro WIDOWED oworceo []| August 10,1882 "3 real 


T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign country) TZ CITIZEN OF WHAT 
INDUSTRY COUNTRY ? 
Maryland 


Mp en hwo 


Pia se ade We IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
ai oon Ce war or dates of service} Y (03 92: ‘ 


Ea OF in (Enter only one couse per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a 4 f gs ONSET AND DEATH 
gr nee CAUSE (0) BEnGaere Ca 
DUE 10 
Conditions, if any, which gave ) Lee A Lee4 Liner’ ex btrie 
rise ta immediate cause (a), a 
stoting the underlying cause DUE TO 


last. Sek (9 Mst P Cc Art febe let 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. RE hak 


pee pestle Aafteets ws] 10 
‘200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury iff Part | or Port I] of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour “o.m. While Not While factory, street, office bldg., etc.) 
9 at wark at work 


MEDICAL CERTIFICATION 


| certify that (I) (this horpag tended the deceased from__46/ ¢& WED , to 644.3 , 194 ~, that (1) (we) last 
- tf 


saw the deceased olive on 19_£ > and that death accurred gts: couses ond an the dote stoted obove. 
Zo. SIGNATURE ate AG he ae =) DATE SIGNED 
fa. fitz MD. PHYS. EX” pirector CO Pays. Sf 26 o, 
Dic. PHYSICIAN'S 


22d. ADDRESS 


NAME (Type) 


Bo. sunt ane ‘23p. DATE THERE! haM OF CEMETERY OR CREMATORY A ieee A (City or Town) Leg (County) 
a ba 2. Wh 
SALE Wer] pomereg 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
076346 CERTIFICATE OF DEATH GSO&8S 


1. PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY / 
MARYLAND Pee ‘ 


_Anne Arundel - Maryland — 
BL CTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 


e 3 R i e reed 
own da Ra mo 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ~ d. STREET ADDRESS ® ah ea 


|__Crownsville State Hospita 2318 Fleet Street ves []_80 Gel 
3 NAME OF First Mid Tost @. DATE Doy Year 
ECEASED 


OF 
‘Type or print) 5 ini DEATH 6 9 6 f 
S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]| 8. DATE OF aH % AGE in ae TERE ERR TF UNDER 24 HRS. 
lost birthdoy, lonths : 
winowed [3} Divorctd [J 8 80 _¥s. 


aM 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF 8USINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) la CITIZEN OF WHAT 


ille 


pletely fi 


ban pa 
eyent, within 


ave carl 


e@ rel 


id i 


during most of working life, even if retired) INDUSTRY COUNTRY? 


oland 
\4. MOTHER'S MAIDEN NAME 


nknown 


nkno 
13. FATHER'S NAME 


The ple 


, cremation, or removal, a 


nknown nknown 
|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {{If yes give wor or dotes of service] 


2 h_Arny | ___yn 
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond {«).) 
PART |. DEATH WAS CAUSED BY: 5 - - 
IMMEDIATE CAUSE (0) LY DO fe neumonia 
a DUE TO 
Conditions, if ony, which gove b ) A eka c ilies * 
fise 10 immediote couse (0), we ce EE SIs a ee cardio= disease 
stoting the underlying couse 
yey See o 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eae af 


hronic B yndrome = fe 


200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C2) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) {County} {Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work oO of work im 


21. V certify that (I) (this haspital) attended the deceased fram___6/9/ , 967, ta 6/227, 1967, that (I) (we) last 


saw the deceased alive an 19.67, and that death accurred at2: 5_M. fram causes and an the date stated abave. 
20, SIGNATURE 2b. DATE SIGNED 
ATTENDING MED STAFF 
" rai, . MD. _ PAYS. rd oirecror CL) pays 6/22/61 


‘2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) a Dorkan, M.D 


oD ae 23b. DATE THEREOF Be NAME /OF CEMETERY OR CREMATORY, 
‘) V0 Gotu. 
} ADDRESS 


24, FUNERAL DIRECTOR 


ov Wks Moet [Fito wise 37 pen, 


transit permit. 


ned by the attending physiciai 
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MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the burial 


filed with the State Dept. af Health prior ta buri 


a) 


shauld be 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, 


RS 
=> 
za 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


20M 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detache: 


should be file 


- ‘s MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* ° CERTIFICATE OF DEATH 87615 


1. PLACE OF DEATH USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a COUN ne . STATE, b, COUNTY / 


J 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b, oy OR ea (if outside corp orate limits, c. LENGTH OF STAY IN 1b 
© ™ 
gle 6. TS RESIDENGE 


ite RURAL and SA eales nearest town) 
d. NAME OF aS OR INSTITUTION (iF not In*hospital, give street iz d, STREET ADDRESS NA FARM? 


, "ers BS 0S Meiners ‘atl nop} 
3. perce First dale Last 4. yg ‘Manth Oay Year 
(ype or print) © re DEATH Ste lo _ 1967 


MARYLAND 


bon papers. 
b and in any event, within 72 hours after death. 


fe 

a 

8 

is 5. SEX ‘ mes oe RAGE! > ANARAI EDIT PREVEUMRRRIED 8. DATE OF BIRTH 9. AGE (In Soars | IF UNOER J YEAR |IF UNOER 24 HRS, 
3 O O last birthday) (Months | Days | Hours | Min. 
z M wiooweD [7] DIVORCEO ¢- {9. ay yrs. 

m 10a. ole | Cae kind of workdone| 10b. KINO OF BUSINESS OR 

2 during mget of w: 2 life, even If retired) INOUSTRY 

8 

@ 


"e BIRTHPLACE ies & ar or 6 | tountry) | 12. ran oi WHAT 
oree, 0 is 


13. FATHER’S NAME ie a opal NAME 


QR we Sle re Mb Imogene Aemon 

is. wa beatae RTs ARMEOFORCES? | 16. SOCIAL SECURITYNO, | 17. er address 

(Yes, no, or unkown) | (If yes give war or dates of service) a8 ~ 
JY Sy abr. Finch, Ouineren 


18. CAUSE OF DEATH as one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 


PART I. OEATH WAS CAUSED BY: . . ONSET ANO OEATH 
IMMEOIATE CAUSE to —_Conensines- 
/ DUE TO 


Conditions, If any, which 0) nae ae ene AL) QA Zara t 


ed by the attending physician and completely 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 


22b. DATE SIGNEO 


L¢DR (AO pshic. Bie NS] Dintcror PHYS. | t- 1h -t 4 


Ai He ae AOORESS 


ae 
22 
pe) 
= 
ee & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
az ? 
23 A (|g A % ves [} NO 1) 
2= = 20a. ACCIOENT WAS UNDERLYING a are 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
vs & | OR CONTRIBUTING [] CAUSE OF OEATH 
2 © | UF EITHER, NOTIEY MEOICAL EXAMINER) 
a = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Glate) 
2 a Hour while Not While factory, street, office bidg., etc. 
3 = at work work 
2 21. | certify that (1) (this hospital) attended the deceased from__._..______, 19____, to )_, that (1) (we) last 
= saw the deceased alive on___________19___, and that death occurred at_____M, from the causes and on the date stated above. 
= 
3 


22c. ‘PHYSICIAN'S 
| NAME (Type) © ’ 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, ANPME ETERY, > "z LPCATION (gity, town or a g y 
di agit pecion \e-fe- C/ | poy SOF; a ye an CK /L 


25. DIRECTOR DDRESS 0 BY REGISTRAR] 25b, RECISTRAR'S SIGNATURE 
a Poagpo-les, Mh, 1) oer 14 1967 febovles pepe 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07636 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, il institution: Residence before odmission} 
o. COUNTY o. STAT b. COUNTY 
See Cae MARYLAND Vayyland Anne Arundel 


b. CITY OR TOWN (If outside corporate limits, cc LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 


Annapolis Gambrills, Fa 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. Re ible 
Anne Arundel General Rt_1 Box 420 ves (] no XK] 
|. NAME OF First Middle Lost | 4. DATE Month Doy Year 


DECEASED OF 
(Type or print) Rose Ellen PERRY DEATH June 13 967 
AGE [in yeots FUNDER [YEAR TIF UNDER ZS 


S. SEX 6. COLOR OR RACE 7. MARRIED [_] _ NEVER MARRIED [_] | 8._DATE OF BIRTH irthdoy) [Mont De Hi Mi 
Yt. 


ban papers. Pages | and 2 
within 72 haurs after death. 


7 4G 
Female |Cauc. wioowe PF oworce BA] Fan 24, 1888) _'s 


yy 100. USUAL OCCUPATION (Sve kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
y during most of working li fe, even if retired) INDUSTRY JUNTRY ? 


housewife = Virginia A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ayiield Sarah Sou and 
tS. WAS DECEASED ili IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


|, and in’any event, 


Then please remove car 


(Yes, no, or unknown) |(If yes give wor or dates of service] 
no non © ra Si 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ INS 
fas IMMEDIATE CAUSE (0) Endotoxin shock SHOVES 
DUE TO 
Conditions, if ony, which gove (6) Gram negative septicemia 
tise to immediote couse (0), DUE To 


tone sndening coves © Acute cholecystitis with rupture 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. pA eee 
Arteriosclerosi Aortic, stengsis, Agrtic abdominal ves] 40 &] 
ane m re = S S a 


, crematian, ar removal 


5 
£ 
5 
a 
3 
5 
8 
2 
s 
= 
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= 
ind 
2 
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3 
es 
a 
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2 
<a 
2 
z 
— 
© 
= 
= 


fs! a. L 
200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2He. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 at work L] ot work 


21. 1 certify that (I) (this haspital) attended the deceased fra ne " QL, tadune 15,1997, that (l) (we) last 
saw the deceased alive an_.June 12 19_67, and that death accurred o22 3M, fram causes and an the date stated abave. 


To. STGNAT] i ai ee ae 206, DATE SIGNED 
mo. phys. fe oirecion CO) pars, OO] June 13, 196 


Te. PHYSICIAN'S . Td, ADDRESS 
« NANE(ye) Charles We Kinzer, M. D. 16 Mure Xo aver Ann Bbe9ts Md. 


Zo. BURL GEMATION, 7b. DAE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
OVAL (Sper 
novaburial” June 16,2967 | Flatspur Cemetery Dickinson Ge 


RECT A AO DRE i 25 ;D BY REGISTRAR, 2s ISTRAR'S, SIGNATURE 
Pe etna ae BT AUNTS S67 | fee endas Yo 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


< 
RS 
=> 
ol 
az 


HOPPIN PUN RAD, HOM i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs af 


Page 4 may be retained by the haspital ar attending physician. 


¢ MARYLAND STATE DEPARTMENT OF HEALTH 
-_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND van 18 


De 97637 CERTIFICATE OF DEATH 
e= oe ee 
23s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
33 o. COUNTY a. STATE b. COUNTY 
at AA MARYLAND Md. A 
2 os b. CITY OR TOWN a outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn| 
£32 ete, RUR ive nearest town) P 9 
Bes n Burnie 23 days Pasadena 1 
2 aA 
Reels } d ae OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS oR RSD 
S ’ ? 
Bs'c 5"| North Arundel Hospital 715 Holly Ave. ves CL] no FY 
ee = 3. NAME OF First Tost 4. DATE Month Doy Year 
222 I Aigo se int) Williamy Phillips oF, 6-12-67 if 
Ee ES S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 ne Ui TOR io 
: st Dirthdo' jonths ays lours 1. 
fez Male White WIDOWED ovorctd [| 7-6-90 76 ¥ i r 
see 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign Sa 12. CITIZEN OF WHAT 
§ g 3 g Raginost af working life, even if retired) ets g Be -R. Ma. EPUNERY ? 
re 
oa 
Zz 
a 


as 'S NAM 14. MOTHER'S MAIDEN NAME 

Ss C e / i. ” 
oe Z g raat ‘ CZ Ltit Fhegors a Ae ¢ 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. TZ, INFORMANT ‘Address 
Se s (Yes, na, ar unknawn) |(If yes give wor ar dates of service] oO) yj b 
= oo 
£Es O —_ a /23- 
“3 oa 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
£%¢2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
BES IMMEDIATE CAUSE (0) 

cane DUE TO 
ee 3 Conditions, a which ae (b) 
2S tise ta immediate cause (a), 
gee us the underlying couse bE z 
oft ist. % G 
2,2 — 
Z a z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. a RY 
£gs S S 5 
ae 7 \s (3 a (+r — Jae 
2s = = Harel Pee ary Ne Bt ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in fort | or {I of item 18.) 
ess & | OR CONTRIBUTING CI CAUSE OF DEATH 
ne q © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S32 2 Iie JURY Month, Doy, et UURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
£0 Bur o.m. Not While factory, street, office bldg., etc.) 

Sp = rs o Oo 
ees at work at wark 
Bos 7 
ee 2 Ie certify, that (1) ty ee ito] 0 ded the deceosed fram fEt/oG 19, -, tO /2% /6'A9__, that (I) (we) lost 
x32 ased aliyé J 19 and that death occurred ot, 73~_M, frarh causes and on the date stated above. 
ees Ae a a 22. ATE SIGN ( 
aan Oe 9 

Es Baa MED. STAFF ul ofie 

Paes ie X) D._PAYS. A pirecror_ CI) Pays. 
eo oe I rs 22d. ADDRESS 342) ne a y iS a 
Skis I. tact 2 Be ; 34 Anwheous RF a a 
ges / NAM! mA ES. 1692 wortTHgguewe play [4 
won 
zZ=5 230. BURIAL, CREMATION, 2b. DATE THFREOF He. Te OF CEMETERY OR CREMATORY 23d, LOCATION vy ‘or Town] {Coun (tote 
285 ty) 
zee REMOVAL (Specify) - b 
(ie A G/L [é Lh _ Tete : 


85 
a) 


. 24, FUNERAL DIRECTOR — 250. RECD BY. ?_ Heiss pONAL Ee ome 
ws \ Beg Fea Del, ibe Oy 
M1785 An f. (ae 4 ‘ ‘ DA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97638 CERTIFICATE OF, DEATH 07619 


and 2 


y the. funera 
=“ 
after death. 


id catgpletely filled in 
lavg carban papers. 


physicidn 
hen pledse ‘ri 
|, onthy 


"h 
rematian, or remava 


-transit permit 
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shauld be filed with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directar, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


RS 


MEDICAL CERTIFICATION 


~ 


1, PLACE OF DEATH ‘2, USUAL RESIDENCE (Where deceased lived, if institutian; Residence before odmission) 
COUNTY 0, STATE b. COUNTY 
nne Arundel MARYLAND Maryland 
b, CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib «. CITY DR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) ‘ 
A Crownsville Baltimore 72.7 
d. NAME DF HDSPITAL DR INSTITUTIDN (If not in hospitol, give street oddress) d. STREET ARE orn Ave. es iF RESIDENCE 
Crownsville State Hospital 2307 ves [1] N 


3 WARE OF First Middle Tost Paar Doy Year 
(Type or print) George Webster Pirie DEATH 16 967 


6. COLOR OR RACE 7. MARRIED ["] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 1_YEAR_| IF UNDER 24 HRS. 


wW wipowen [] pivorceD [}] &/5/93 4 men ro | ee 


We Po ea G Give LTD 10b. KIND OF BUSINESS OR 12 CORES ‘OF WHAT 
luring gost of working Jife, even if retired) INDUSTRY COUNTRY ? 
Retired stand, O41 Co. lynn 5 


13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 


George Pirie Isabella D, ? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, ki If yes gi dotes of 
(Yes, notte nawn) |(If yes give war ar dotes of service, 217-14 108 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; : INSET AND DEA\ 
IMMEDIATE CAUSE (0) Hypostatic pneumonia 


. i DUE TO 
£onditians, if ony, which gove (b) Emphysema 
tise to immediote couse {o), DUE 1 . 


stoting the underlying couse 
pss = @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves] no (X) 


200, ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, (City ar tawn) (County) (State) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork LJ otwork C1 


21. | certify that (1) (this haspital) attended the deceased fram 
saw the deceased olive on. , ond thot death accurred 


1967_ 
Ta, SIGNATURE 226. DATE SIGNED 
ATTENDING MED STAFF 
MD. _ PHYS C1 _ pirector euys, C] 
He. PHYSICIAN'S <3 22d. ADDRESS 


Ba. Sree 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATIDN (City or Town) (county 14") 
3 6=19=67_ Mt. Carmel Cometery| 5712 9'Donnell St, Palto+s 
RE 


74, FUNERAL DIRECTOR + S. Conkiing Ste 750. RECD BY REGISTRAR 25b._ REPISTRAR'S S1GNAI 
Poastag Azul Baltimore , 21024, We | JUN29 1967 feemrew 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vR 


tem 18 Film 390 7-6-67 AWARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
f faey) 
& 07639 CERTIFICATE OF DEATH 9752¢0. 
= te 
oF cn iF PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
oes 0. COUNTY o. STATE b. COUNTY 
Se Anne Arunde MARYLAND We, 
2 2} b. ae Boeke a outside paicreta pall « LENGTH OF STAY IN 1b | «. CITY OR TOWN tt outside corparate limits, write RURAL and give nearest tawn) 
“5 4 write ant ee ete fons 
>a * 
n=) own e da ale e Al 
ega d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 2: RESIDENCE 
“3 oh : 
See a alesville Maryland ves LJ no] 
i oh er First Middle Last 4. Pa Manth Day Yeor 
F 
&S (Type or print) DEATH 9 
Fe GF 
Eee 5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [(] | 8. DATE OF BIRTH 9. AGE (In years JF UNDER 24 HRS. 
53° lost birthday) Min, 
Ss WIDOWED fa Divorced [_} h {81 
se 2 100. See kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 
e@s during most af warking life, even if retired) INDUSTRY 
S365 __Housewife France 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e2c8 
aos * 
=F n ompe 
ae 3 15, WAS DECCASED EVER NUS. ARMED FORCES? ‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 
SE 5 (Yes, no, or unknawn) |(If yes give war or dates af service] 
2 
Eee 
es al 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}.) INTERVAL BETWEEN 
#£3e PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
See " IMMEDIATE CAUSE (0) 
ae 40 | wT (Poteet / Adele foby/, 
222 Conditions, it any, which gave (b) Coronary insufficiency 
222 BS a eigel? DUE TO 
Ae SEE ae Dass g___Arteriosclerotic heart disease 
so Aa —— 
485 <x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
o : 2 Te =e aege a - ¢ 
ra Ee = Chronic brain syndrome with psychotic reaction vs) NO €J 
Lex & | 20a: ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
= s & | OR CONTRIBUTING CI CAUSE OF DEATH 
Se S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
was SF 20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (City ar tawn) (Caunty) (State) 
ae = Haur am. a Wile Eo Nat ile: factory, street, office bldg., etc.) 
a cat wark at wark 
at 5 ; 
229 Mo cay that Jy (this haspital) attended the deceased from 6/12/ WT. 6/21) _, 1967, that {if (we) last 
gBe sow the deceased alive an 1967, and that death accurred at h, from causes and an the date stated abave. 
oo Ta. SIGNATURE fi ack 2b. DATE SIGNED 
ee Clties $ MD. _ PHYS. [I bieector Gel ps. 6/21/67 
Ses Dic. PHYSICIAN'S a Tid, ADDRESS 
a : 
ier | Nae (Type) L. Benedict, M. D. Crownsvi i , Maryland 
283 
mee 
Sic am 
a 


230. BURIAL, CREMATION, 23b. PATE THEREOF rs ae, OF CEMETERY OR CREMATORY Ue ys - ee z (Cou dD, (Stote}) 
REMOVAL (Speciff) le 
oats — S224 4 —- [& 
iP eshid 2 R'S Cee ea, y) 


ANS (4) P F Tf 2a. aii be 
ee 2 hs ae i ; Nd oate J 


rae 1 


FOR STATE 


HEALTH DEPT. 


fate Department af 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07640 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


7621 


T PLACE OF DEATH 
o. COUNTY Co : 
13 MARYLAND 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissio 


0. STATE 44) b. COUNTY vA 


‘ ye se we 


side corporate limits, write RURAL and give nearest tawn) 


wtp. [> oF 


d, STREET ADDRESS 


2/6 


write RURAL and give nearest town) 
. NA 54 OR INSTITUTION (If not in hospitol, give styeet wert 
or/h: LRovolky, ~ffes file L 


3. NAME OF First ay 
essve_ : 


lost 


OfPh— DEATH € 


DECEASED 
6, COLOR OR RACE 7, MARRIED [_} NEVER MARRIED [(] 


{Type or print) 
Ww winowed {2 —oivorceo 


8. DATE OF BIRTH 9 AGE fis yeors 


lost birthdoy) [Months | Doys 


To USUAL OCCUPATION (Give kindof work done TDb. KIND OF BUSINESS OR 
during most of working ite, even if retired) INDUSJRY 
Weese Wires Hom & 


TI. BIRTHPLACE (Stote or foreign country) 


ak For O Lhbsnver$ 


12. CITIZEN OF WHAT 


‘ORF 


13. FATHER’S NAME 


LUIS A, Trew BRIDGE 
ff WAS DECEASED. arity U.S. ARMED ea ; 16. SOCIAL SECURITY NO. 
Yes, no, mown) |(IF yes give wor or dotes of ne EF 
ima 63-062 


14. MOTHER'S MAIDEN NAME © 


CARANE CoB 


\ddress 


[Sap 


18. CAUSE OF DEATH (Enter only one couse per line x2 (0), {b), ond (c),) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL SETWEEN 
ONSET AND DEATH 


oy nu/ MEDIATE CAUSE (0) 
HDT DUE TO 
Conditions, it ony, which gove tb) 


OH fies 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
lost. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No By 


2Do. EXTERNAL CAUSE WAS 
PRIMARY jf or CONTRIBUTING (1 
CAUSE OF DEATH. 


Db. DESCRIBE HOW INFURY OCCURRED. (Enter notuse of injury in Port | or Port Il of item 18.) 


0c 20d. INJURY OCCURRED 2’ 
While Not While 


of work of work, 


PENNE INJURY Month, Doy, Yeor 


MEDICAL CERTIFICATION 


, Suicide (_], 


ACTUAL 
SIGNATURE 


2De. PLACE OF INJURY (Home, form, 


WF. (City oF town) [stote) 


teel, office bldg., ete.) 


psy (]}, Inspectian ([}, Inquiry (1). 

Hamicide (_], Undetermined manner {_} 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER 


and in my apinian 


22. DATE SIGNED 


MD. 


EXAMINER'S 
NAME (Type) 


DEPUTY MEDICAL EXAMINER 
Address (Street, city, town, oF county) 


C-2-¢/ 


230. BURIAL, CREMATION, 


em -BUetar 


23b. DATE THEREOF 


eee 


23c. 


NAME OF CEMETERY OR CREMATORY 
Memorial Park 


23d, LOCATION (City or Town) (County) (Stote) 
Evanston, nk) 


Ke enicins & Sons Co, 


ADDRESS 


4905 York Rd. 


re5—Md2b-2l2 


250. “son 7 Fa 'S SIGNAJURE 
DATE j | 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Poge 4 may be retoined by the hospital or ottending physicion. 


VR 


within 72 haurs affer 


It 


pletely filled in by the fy 
lease {re carbon popers. Pages 


igned by the ottending physicion 
permit. Then pl 
, cremotion, or removal, ond i 


uriol-tronsit 


After this certificote has been si 


director, page 3 should be detached for use os the b 


should be filed with the Stote Dept. af Health prior to buri 


TO FUNERAL DIRECTOR: 


Als (4) 


25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
eM OF OF NITAL RECORDS, ohana ON STREET, BALTIMORE, MARYLAND 21201 


N7641 ERTIF(CATE OF DEATH 67622 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
MARYLAND 


Maryland J 
b. CITY OR TOWN (If ‘outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond 2 nearest town) 
month —Charies County 28 
TNAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. RE DEN 


Cobb Island Maryié yes [_] NO 
Middle Lost 4. DATE Doy Year 


s OF 
(Type or print) DEATH 6 96 
5. SEX 6 COLOR OR RACE | 7, MARRIED [57] NEVER MARRIED [~]] 8. DATE OF BIRTH 5 KGET feos IFUNDER | YEAR_[ IF UNDER 24 ARS 
lost birthdoy) 
M , wipowep [7] pivorceD [] BO yn. 
1Do, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR ¢ or forel 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? Ty SA 
why 


13. FATHER’S NAME 


DENOWN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, or unknown) {" yes give wor or dotes of service! 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (JCOngestive Heart Failure 


DUE TO 

eeeaei any RAT tb) fee cLerotic Heart. Failure 
rise to immediote couse (0), DUE T 

stoting the underlying couse wo ¢ 
last. (9) a3 


PART Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) 19. WAS AUTOPSY 
Chronic Brain drome due to generalized arteriosclerosis yes [_} NO fr] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (city or town) (County) {Stote) 
Hour ‘o.m. While p— Not While foctory, street, office bldg,, etc.) 
pm. 9 atwork LJ otwork C) 


21. I certify that (1) (this hospitol) attended the deceased from. 9 , 1OT_, to_6/27/ , 19_6°f, thot (I) (we) lost 
sow the deceosed olive on 19 hot deoth occurred of M, from couses ond on the dote stoted obove. 
Zio. SIGNATURE ° an thee 226. DATE SIGNED 
ae) Bieecror wom O 
Zc. PHYSICIAN'S — | 22d. ADDRESS 
BASEL Benedict, M.D. Maryland 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, ae DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Fay (City or To (County) tir 


RRNOVAL Specty)"() se vA FARR OE) 24/Peae 


7A. FU Y DIRECTOR ADDRESS 250. He BY REGISTRAR Sb. REGISTRAR’S SIGNATURE. 
oF Ze) en, CDospot | si! +90 1967 ane 


y 
‘ign? ers. Pages | ond 
in/?2 hours after death. 


fan please remove far! 


, cremation, ar remaval, and in any evdat, 


igned by the attending physician and campl 
transit permit. 
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ie 3 shauld be detached for use as the burial 
led with the State Dept. af Health prior ta buria 


A 


hauld be fi 


= i 


gE __—sI 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s 
aS 


x 
8 

=> 
om 


766 \i 
R 


we 


- MARYLAND STATE DEPARTMENT OF HEALTH 
. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A642 CERTIFICATE OF DEATH a 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, jf institutian: Residence before odmission) 


o COUNT ANNE ARUNDEL wevuno | ° “MARYLAND ANNE’ ARUNDEL 


b. CITY OR TOWN (If outside corporote limits, | c LENGTH OF STAY IN Ib «CITY OR TOWN {If autside carparate limits, write RURAL ond give nearest tawn) 


ve MCE SURNTE 50 yrs. GLEN BURNIE 


4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &. STREET ADDRESS © BREMEN 
MARLEY STATION MARLEY STATION ves LJ no 


3. NAME OF First Middle Lost 4. DATE Manth Day Year 
fier pent) ANNE MARTHA PUMPHREY | Stara JUNE 1» 67 


5, SEK 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] @ DATE OF BIRTH 9. AGE (In yeors | TFUNDER LEAR {FUNDER 24 HRS. 
last birthday) Months | Doys Min. 


3 WHITE WIDOWED oworcto (]|9 DCT. 3489 9 Yes. 
100. USUAL OCCUPATION ipie kind of work done lOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY KENT CO. MARYLAND garev? 
. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ef 


OF Q Ma 


B On Q 3 
TS. WAS DECEASED EVER INUS, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, ar unknown) {{If yes give war ar dates af service! 
no = a nknown anne Maryland 
1B. CAUSE OF DEATH (Enter only one couse pr Tne for (0, (b), ond (e} % Re mn TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: F 4 ; f 
: IMMEDIATE CAUSE (a) c C A a 
4 DUE TO f TA . 
Ye Za a Ys 0 
0) = 


Conditions, if any, which gave (b) NLA ‘<o o 

tise ta immediate cause (a), 

stating the underlying cause DUE TO Vg ye Loe 
Per iene oO 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
vs L] No Bq 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, form, 20f. (City of town) (County) (Store) 
Hour a.m. While Not While foctory, street, affice bldg., etc.) 
p.m. ot work O ‘of wark Oo 

21. V certify thot (I) (dhis-hospital) attended the deceased from U/ad/ WBS, to 6/47, 196 7 that (1) (we) last 

sawHrerdeceased alive an, (SLA 1947, and that Geath Sccurred at.2. ¥S4M, front causes and on the date stated above. 


MEDICAL CERTIFICATION 


= 
SAEMAT JRE Uf SF 7 y 22b. DATEAIGNED, 
f ATTENDING MED. STAFF 7 
: aA Lf _ WD. _ PHS. ww rtcror Cl five OO] 6 2G 
Zc. PHYSICIANS 72d. ADDRES CAL ple Lok 
pe S70 VPRZ ce 
Cee A ee = 


Bo. sau CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 4 7 93d. LOCATION (City ar Town) (County) {Stote) 
purer 5 June 1967 | Hill Cemeter Brooklyn, Maryland 
eee 
4 


1a, ECD BY REGSTRAR _T 2Sb_ REISTRARS TGNATORE 
oN § 1967 | $ertte pees 
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he 


etély filled in by the funeral 
papers. Pages 1 and 
thin 72 hours after deat 


wea 


‘en 


ransit permit. Then please re 
cremation, or removal, and in an 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an; 
director, page 3 should be detached for use as the buri 


VR AIS (4) 


20M 


1465 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, eames x, wr _ 


97643 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If = ion: ") Refers tion) 
a. COUNTY a, STATE Pytt b. COUNTY, 
WE i< / MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corpo; its, wri URAL fi give neafest town) 
write RURAL ane oo town) 
SERnAn Nee te Seu rrr 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, gh treet address) || d. ee ADDRES: pare a. i ace 
+) Sedwepecws parce POLIS 1 wolet 


3. NAME OF 


DECEASED \ * OF 
(Type or print) XV? CA AALO 7 “A (A 
3 Y BRAGE | 7, MARRIED [] N f y 9. Age Tn, years nt 


V4. irthday) pe Days | Hours Min, 
lies pivorceo [| 0 74 ¢_yts. 


10a. USUAL OCCUPATION (Give. of workdone| 10b. KIND DF BUSINESS OR ‘ounty & State, of foreign c ) | 12. CITIZEN OF WHAT 
Gurjng most of working life, ifyetired) INDUSTRY COUNTRY? 
Me Late 


14. MDTHER’S MAIDEN NAM! 


U.S.ARMED FORCES? | 16. SDCIALSECURITYNO. | V7, 


5. WAS DEt ER 
(hes, Tho, or ae een 
= 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (cy. ; | INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Unsere pea 

IMMEDIATE CAUSE (a). 

DUE TO 

Cenditions, If any, which (b) 
gave rise to Immediate 

cause {a), stating the DUE TO 

underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. a Mead 


yes [] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
DR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not while factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. I certify that (1) (this hospital) attended the deceased fro ; 19___, that (I) (we) last 
saw the deceased alive on. 19____, and that death occurred a , from the causes and a the date stated above. 


NATURE a7 DATE, SIGNED 
ATTENDING MED. STAFF 
PHYS. te OD pws. OIG 
is PHYSICIAN'S ADDRESS 
ale Pe) Re DEY HAD « De iz 2 sate 
ah aah (L, CREMATIDS¥,| 23d. ae 23c. F CEMETERY OR Cy ya 23d. ATION AGity, town or county) (State) 
VAL (Spectif Se iG 
b6- 
24 FUNERAL DIRECTOR ae ‘al BY REGISTRAR | 256. a aly 


Severna Park Funeral Home, Sev'wha F ark Md. oN § 1967 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
A | " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘OR STATE O7644 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07625 
EALTH-DEPT. [7 piace oF veaty > 2, USUAL RENDENGE (Wy6je deceased lived, if institution. Re 
Edy) 0, COUNTY & | 0. STATE vy 
MARYLAND 
ed] OR TOWN (cid crprae iis 7 © LENGTH OF STAY IN 1b || < GpROR TORN (If outside corporate limits, write 


MAIL 41.2 | LA. LAfO 


M3. 


S AME OF HOSPITAL OR INSIRUTION (If nat in J il ave ses odes) Z| ADDRESS ¢ ASDA 
a : 

© 71 y Lith Ase t WPVM CMEDC 1s] no 
= First tyle Tos f\4 bal Year 

eS ff LE fA Z: /) DEATH 9 L7 
3 TFUNDER 24 HRS. 


MARRIED [~]  NEVERYMARRIED 8, DATE OF SIRTH 9. AGE {In ra 

10 
winoweD [1] DIVORCED 7 a Ge a 
| oo" AL OCCI!PATION (Give Kind fA TO>_KIND of BUSINRS OR, TPN BIRTHPLACE i, A ntry) * 


sy ating if rete dye Li j HAT 


TWAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCAL SECURIA < 17. INFORMANT Addre: 


dogor pnknawn) |(If yes give war or dates of service] 
S A lig Wastd sé 
CAUSE OF DEATH (Enter only one cause per tine for (0), {b), ond, 


PART |. DEATH WAS CAUSED BY: Wy, 

| ye IMMEDIATE CAUSE (0) OWA 1 r/' 
TO DUE TO 

Conditions, if ony, which gove (b) 

tise to immediate couse (9), 

stating the underlying couse DUETD 

3 a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


il in Item 18. Give Pages 1, 2, ond 3 to 


19. WAS AUTOPSY: 
PERFORMED? 


yes] NO BJ 


we 


= 
s 
5 
J 200, EXTERNAL CAUSE WAS 20b. wy) HOW INJURY OCCURRED. (Enter noture of injury in Pash! or Part Il of 
& | PRIMARY Jor CONTRIBUTING C1 peri ae 
S | cause OF DEATH hte 2 
om S [20c. TIME OF INJURY Month, Day, Yeor a INJURY OCCURRED e,P form, | 20f (City or town) (Count {Stote) 
Ain Hour o.m- While Not While pom As Z 27 
i ha om) CS// 9% at wark ot work pal lft Z PLIES 


21. U certify thot | took ch 
deoth resulted fr 


of the remoins described above;held on Autopsy (cl; Inspection [+47 Inquiry [7 ond in my opinion 
couses fay Accident L-f; Suicide fr J, Homicide [3]; Undetermined monner [_] 
ACTUAL 


CHIEF MEDICAL EXAMINER [_] 
Eat ah. ASSISTANT MEDICAL EXAMINER [_] 3s 


4 ‘ MO. 
A Bi J DEPUTY MEDICAL EXAMINER 7>}—~ 
NAME (Type) VA ee AED) ‘ Address (Street, i town, or county) 
- 5 = 


EXAMINER’: 
23a, BURIAL, PVA eae 
AL(S 


the funeral director, Page 4 should be forworded to the Chief Medicol Exominer’s Office olong with form P. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death @ delay is 
5 may be retoined for your files. 


Health prior to buriol, cremation, or removol, ond in any event within 72 hours after 


necessary, pleose execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Poge 3 should be used as q burial-tronsit permit. File pages 1 


VR AIS5ME (5) 
6M 1/87 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. V/A STREET, BALTIMORE, MARYLAND 21201 


97645 Them 2 Fee FICKTE “OF “DEATH 67626 


OR CONTRIBUTING CICAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


Ma. ui OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stote) 
Hour a.m. While mae While factory, street, office bldg., etc.) 
p.m. 19 atwok C) otwork C) 5 


21. 1 certify thot (|) (this hospital) ottended the deceosed from__(s—.2 %& _, 19 to. =x J —, 1926 thot (I) (we) lost 
sow the deceosed olive on__(o = §— 196 _2, and that death occurred ot 


. SIGNATURE / ‘ 
Berne ATTENDING 
4 f MD. PHYS. 
‘7c. PHYSICIAN’ <= ~ 22d. ADDRE! 


LYN As 


z 
S 
2 
S 
= 
= 
5 
S 
8 
= 


, from causes and on the date stated above. 
72b. DATE SIGNED 


MED. STAFE 
oiector (J pays. OO 


Sr? Ded wv a.) ais. (Ret 


wives) GNA S S B 


directar, page 3 shauld be detached far use as the bu 
shauld be filed with the State Dept. af Health priar ta burial 


aS 
PE 3 1. PLACE fF DEATH iSaaael | 2Abuat RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
goo 0. COUNTY Anne unde ATE b. COUNT 
~ S-5 MARYLAND lary and hah e/ AbahbkA 
=S 235 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b GAY, If, oyts Fporate 1m, write RURAL ond give nearest town’ 
Cone Paar write RURAL a give ne ee hey) Phe fa Pia) timers ma.9 - l 
= S=2 Glen Burnie (baltimore MaJ) 
& Se ‘d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET PE ok aL eB SIDER q 
ba ~ “4 / 5 . 
* Bee "| North Arundel Hospital SEA PEY REAP ROE AEA Burni ie Oxo 
= es 3. NAME OF First Middle oe 4. ale Month Year 
2 33 = teri) ete pe EON DEATH June 29. 19 67 
3 oS 
2 /e 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [Sf] B. DATE OF BIRTH 9. AGE (In “io IFUNDER | YEAR} TF UNDER ina 
3 nda n. 
S| 2 M N wioowen [) pivorceo C} 6/17/12 Hai , 
~ 
eee 100. USUAL OCCUPATION ep kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign en 12. CITIZEN OF WHAT 
= es during most af warking life, even if retired} INDUSTRY . eee wea 
= 835 Inemployed Virginia 
Zz gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e Sés George Rayfield Cather 
a “j 2 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT 4 Address 
: 25 (Yes, no, ar unknown) [(If yes give war or dates af service! Mss Mary Rayfield 513 E 23dd St 
3 iis 
Ss 
a a2 18. CAUSE OF DEATH (Enter only one cause per line G (0), (b), ond ) » a INTERVAL BETWEEN 
Se $e PART |. DEATH WAS CAUSED BY: } / A Wve ONSET AND DEATH 
aS a4 IMMEDIATE CAUSE (a) 2 Q AT WS OA te ofp eek 
peecescr DUE TO yen te eRe 
£ Conditians, it ony, which gave (b) 
= fise ta immediate couse (0), DUE To 
ia stoting the underlying couse 
3 Hoy Q 
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Hel 
2 Eee 
oe a ves () wo [A 
z ‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Port Il of item 1B.) 
is 
a 
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m 
ca 
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Zz 
et 
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<x 
[4 
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= 
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=} 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


Page 4 may be retained by the haspital ar attending physician. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME ale OR CREMATORY 23d. LOCATION (( an ‘ar Tawn) (County) {Stote) 
EMOVAL, d 
Boo 1/3/67 mt “uburn Cemet Baltimore Md 
24. FUNERAL DIRECTOR ADDRESS. Wa. REC'D BY REGISTRAR ‘Wb. REGISTRAR'S SIGNATURE 


A 


a 


Bs 
= 
ss 


Adolphus Halstead 1206 W North Ave omUL 3 1964  fCCanba, 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


27646 CERTIFICATE OF DEATH 67627 


1, PLACE OF DEATH nl. 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befoga admissian) 


a. COUNTY o. STATE b. COUNTY 
MARYLAND N mn 
B. CITY OR TOWN (if autside corporate limits, CTENGTH OF STAY IN Tb [lc CITY OR TOWN (IF autside pafparate limits, write RURAL ond give nearest town) 


write RURAL gnd give neareft town) 
S 4 oC _ 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e i a 
— Bact rw a) ren & Piel 


DEN 
"0 
” RANE OF Fist i Lost 4. DATE Wonth Day Yeor 
ah OF 
(Iype or pint) (rae on DEATH ial Ue Ie i o7 
SSX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED []| 8 DAfE OF BipTH PASE Nome | UDEE Dents deere 


lost birthday) | Manth fa 
wiooweo [] oivorceo [)] - / l4c0| CO"? ig ny 


10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, pr fareign country) 12. CITIZEN OF WHAT 
during mast af warking life, everyif Fila ‘Al INDUSTRY one : as: COUNTRY ? v 
Cu sew ies 


rh. Ain LM 
Richa rk, Floce ; 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, nagp v awn) |(IF yes give war or dates af service! 082-20-1135-A Dov as 
i INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ INTERVAL BETWEEN 
)/) 2-9 7. WMMEDIATE CAUSE (a) l 
a pn f 


erol 
ind 2 


ze ath. 


Ss 


bon papers. Pa 


in any event, within 72 hours 


remove cor 


nN 


13. FATHER'S NAME 2 


ransit permit. The 
Temotion, or remo 


vi 


7 . 
Canditians, if any, which gave 20 “ £t 
tise ta immediate cause (a), 
stating the underlying cause 
et eer 
PART JI. OTHER SIGNIFICANE CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 
he Sar eee 
y PLlrpren i zal ves [_] NO 
200. ACCIDENT WAS UNDERLY INGA] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C7 CAUSE OF DEATH i 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 
0c, Maid OF INJURY Manth, Day, Year 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) {Caunty) (State) 
Haur “a.m, While mie Whil factory, street, affice bldg., etc.) - 
iT at work L] at Nici] 
Tal Gai thak (I) Phis haspital) attended the deceased from L7¢, qae. PAZ , 19 Lene [9-7 that fy)(we) lost 


saw the deceased dlive on__-=——————_19__, and that death occurred ot, 03 , from causes ond on the date stited obove. 
22b. DATE SIGNED 
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Poge 4 may be retoined by the hospitel or attending physicion. 


The law ret 


After this certificote hos been signed by the attending physicion ond campletely filled in by the fun 
MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use os the bur 
should be fied with the Stote Dept. of Health prior to buri 


ATTENDING MED STAFF 
MD. PHYS. (1 _ pirector pus, LI 


Apcamsen 1707 Babb [uw BA Grr 


73a, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 


ify 
Wee”  |gJune 17,1967 |Reekville Cemeter Lynbrook, New 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


aaee ef Ad Slade, Lerapel VY) me JUN 15 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR; 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 We DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE S7647 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 67628 
DEPT. fi. Place oF beatH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
£ a. COUNTY Ce 2 a. STATE b. COUNTY 
5 A0 MARYLAND STO BI CO 
§ B. CITY OR TO side corparote limits, © LENGTH OF STAY IN Ib [| c CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
Ee le RURAL angie nearest town) i 
s Cal (aS, "ld, x Ges 
= 4, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) SIRE , 15 RESIDENCE 
S 49 e 27 ON A FARM? 
2 97| D.0.4-Morlh- LCM ONL — 0K off ~L 75 vs] no 
S 3. NAME OF Middle 4. DATE Manth Doy ‘Year 
DECEASED | ae 
(Type or print) SS He $i DEATH ix 
5. SEX & COLOR OR RACE | 7. MARRIED PR] NEVER MARRIED [-]] 6 DATE OF BATH 7 Wee en TEUNDER YEAR” TF UHDER 24 ES, 
los thda’ 1! Jays Min. 
49 if wiowed [] ovoreD []] H-20 -F 3 ee ie | alee 
1 USUAL OCCUPATTON (Give king of work done TOE, KIND OF BUSINESS OR TT, BIRTHPLACE (State or foreign couniry) 12 TZN OF WHAT 
during most af warking lite, even if retired) INDUSTRY Y2 
“"Paborer Construction Berkeley County,W.Va. UsSAe 
13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Leona Pearl Riggs 
TS. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. ig INFORMANT Address 
(Yes, no, or unknawn) |(If yes give wor or dates of service)} 


This certificate should be executed within 24 hours after d 


TO DEPUTY 2. EXAMINER: 
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INTERVAL BETWEEN 
ONSET AND DEATH 


-_Jessy 
18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: &. 
é /_ WAMEDIATE CAUSE (0) 
= DUE TO 


Conditians, if any, which gove (b) 
tise to immediote cause (a), 


stoting the underlying cause DUE TO 
lost. 9] 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 9 ROSY 
6 =— So ? 
4 = ves L] No AR) 
<= | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
& | PRIMARYX) or CONTRIBUTING (1 
& | CAUSE OF DEATH. ad 
S [0c “case Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, [ 20f. (City ar town) (County) (State) 
S , Day, 5 F) , farm, 
2 While Not While factary, street, office bldg., etc.) 
pA |* éf 19G 7 | otwark L) at work shed “wf 


held an Autepsy {_], — Inspectian Inquiry L477 and in my apinton 
ia resulted fy Suicide (J, Hamicide (J, Undetermined manner (_] 

F CHIEF MEDICAL EXAMINER 
pe E. Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
EXAMINER'S } DEPUTY MEDICAL EXAMINER 
NAME (Type) -: es pw ALF Address (Street, city, town, or caunty) G29.67 


BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
fia Specif 
rial” T=1- me Central E.U.B. Cemetery Ganotown Berkeley W.Va. 


pf the remains described aba 
of causes [_}, Accident 


sal sian that | toak chasg 


sf 
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Health prior to burial, cremation, or removal, and in ony, event within 72 hours ofter deoth. 


VR AIS5ME (5) 
6M 1/67 


Sen ae U Wed ADDRESS 750. RECD BY REGISTRAR | 75b. REGISTRARS SIGNATURE i 
Brown Funér hee “Martinsburg ,W.Va. omg 3 1967 fClLarteg a ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N7EL2 CERTIFICATE OF DEATH , 
T. PLA OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i institution: ph 2s admission) 


1. COUNTY . 
a. COUN Annecanteel ‘ett o. STATE Maryland b. COUNTY Seiie deel! 


B. CITY OR TOWN (If autside corparote limits, © LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest town) 
write RURAL ond give neorest town) 


Annapolis Annapolis 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS aS i RESIDENCE 


Anne Arundel General Hospital 29 Decatur Ave., ves (] no RX 
3. NAME OF First Middle Lost 4. DATE Manth Day ‘Year 


JECEASED = OF 

Type or print) Amelia Ema RITTERBUSH DEATH ‘une 6 9 67 
5. SEK & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 7 GE 5a FUNDER TEAR 

< Mant! De H 
Female White wipoweo 300) pivorceo []| Sept. 30, 1894 ee 
Tf USUAL OMUPATION Give Kind of wark done TT, KINO OF BUSINESS Og "BIRTHPLACE (County & Stote, or foreign country) T2 CITIZEN OF WHAT 
op even if retired INDUSTRY UNERY ? 

ai -/,7.)/ si bie boohAwn, New York| 68° 
13, §A1H fe 5 NA 14, MOTHER'S MAIDEN NAME 


HACLE LIB OD MDL H. AH pw 
1s. yal INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ip INFORMANT 


(Yes, no, eaxnown) (If yes give war ar dates af service} He 
caine edpy J. 9 em 


TB. CAUSE OF DEATH (Enter only one cause per line far (a), Uh. ee ond @) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE Bu eh Oe 


x Ldeasecit- 
Conditions, if any, which gave ocyan ta 


tise ta immediote couse (0), 


stoting the underlying couse ~ 
last. aes 
——— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE = Soe Se = GIVEN IN PART 1(a) 19. Beith 


; ves) NOX 
‘2Da. ACCIDENT WAS UNDERLYING E) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 18.) 

OR CONTRIBUTING Ci CAUSE OF DEATH ~~ 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INWURY Mam, Day, Yeo 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, . (City ar town) (County) (State) 


Hour “o.m. While jot While factory, s{reet. office bldg. etc.) 
ot wark at wark i) 


val ani that (I) yey ga! ae the deceased fram 7, that (1) }@8) last 


saw the deceased glive an__dune 6, 1967, and thatfeath accurred — M, fram causes and an the date stated above. 


Tb ma 
ATTENDING STAFF 
it 0 pis. 


aa ioe 


22c. PHYSICIAN'S ¥ 
nane(ipe) J AALS LE 1a. = St., Annapolis, Md. 


URIAL, CREMATION, | 230. DATE THEREOF Zc. NQMp OF CEMEJERY OR CREMATORY : 74, ay Town) yy tate) 
ni (Specf) - 67, 2. PE O° FOVEe. Pp A 


FUNERBE DIRECTOR ; y Ee F ke: RECD | boi REGIS ae WO 
a/ ¢_Sone Awaypstes , 4 onJUN 9 196 
s 


= 
q 


es Thai 


Vee: Ve 


, within 72 haurs after 


letely filled in b 
carban papers. 


p! 
vent, 


and of 


Then plea 


crematian, ar remaval, 


ing physic 


transit permit. 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
shauld be filed with the State Dept. af Health priar to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“i 7649 CERTIFICATE OF DEATH 


— 


Me 
BES 1. Ra of DEATH it deceased fived, if institution: Re! 
sos a. COUN ¢ b. COUNTY 
[Je-s5 y, = MARYLAND £ 
2 3s OR My ii pieicnperele limits, c LENGTH OF STAY IN Ib CY ORyT Ua he O07 limits, write RURAL and give nearest tawn) 
a 7 ee y 4 7 
g 38 WAC EOLLTOWM LT OWZL 00 
¢ ae a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ibe a HI RESDENE 
Sa yersé 
Boc ce Cy aie oO 
« =82 | 
= 3 es 3 NAME OF First Midd} fi f7 > Voss | 4. DATE Maygh Day Year 
= es jt OF 
= te fie oF pit) LD, (Za 12 Bt Lig) Stam Ca 067 
g ae cs 6. GDEOR OR RACE7 | 7. MARRIED [_] NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE {In years LIFUNDER | YEAR_| IF UNDER 24 ARS. 
3 S ES Wa "Weg (i wings ieee a ASF. gst bist a Days [ Hours | Min. 
a ay ne a LD es = 
3 52 € RL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR SBIRTHP! aah toa ree 12. CITIZEN OF WHAT 
S85 fostal waFka ll, evs ite sy INDUSTRY Ki Q Bina ? 
S$ 235 ee ft! ae eet 
£ ves 13. FATHER'S NAME ea [> MQTHER’S MAIDEN NAME : & 
coy eS 4 a A J/G / hd . 
s S25 AMAW AAO YY : BALL, (AtGe2zg 
Pees WK R ? S SOCIAL SECURITY NO. ‘ORMANT . ie. 
= =e 
2 oe: 18. CAUSE OF DEATH (Enter only ane couse per lige far (9), (b), ond (¢)) 
- £882 PART |. DEATH WAS CAUSED BY: 
Si odes y-) 44 IMMEDIATE CAUSE (a) a odes we. ee 
P< U DUE TO 
o's oO 
2£ee Canditions, if any, which gave tteis on od Dteri ow 
Sf S55 fise 10 immediate aise a pe 10 se) ost 's. = 
oc 452 (a), DUE . 
a = stating the underlying couse 
2 2 URE SEEYHISTCOUD, 
z= s=5 lost. 3) 
=} mee 
ef gee = | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Es Lee S Ae ? 
S = ves] no [] 
25 2°35 <j 
as Lae = | 20a, ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Wl af item 18.) 
Secgs [5 itutmiwot asa 
EX vis [2c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ] 208 (city ar town) (County) (State) 
£39 : Sh While Not While factary, street, affice bldg, etc) 
g= sce pm. 1" atwork L] otwork CO 
er een . | certi a is hospital) attended the deceased fram ‘eo : a.fa a e) las’ 
62225 21. | certify that (|) (this hospital) attended the deceased f Gol 19 27 , 19@_f that (| last 
ae ese saw the deceased~alive on ‘and that death accurred at, , fram causes ‘and an the date stated abave. 
Ssese 22a. TURE 22b. DATE SIGNED 
@ So aS ATTENDING is STAFF 
Seka MD. PHYS. (al—“pirecror C1 pas. 
3a>SS= | = PHYSICIAN'S 22d. ADDRESS 
SSaaG NAME (Type) @ 
= Es 3 | ie fF. 9 aad ~ 
“Sa 
Su3ts OF CEMETERY/OR CREMATORY e} 
rope ce 
ercot” 
Fe 


Xe 
£3 Fu an DUR of DR ADDRESS 3a. Y ade len 
VR ANS (4) W/ 


25M 1/67 Mh » 221 fs Se L472 ley WY ae 196 


s < 
Wz. ae aul Ae, DATE THERE 2c. Ni 
y95 cif Be aA, E 
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After this certificote hos been si 


@ 3 should be detoched for use os the bu 


should be fied with the Stote Dept. of Health prior to buriol 


Page 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


VR AIS5 (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W, PRESTON STREI he aye eee 21201 
ATH 


97650 “CERTIFICATE” OF DE 07634 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare édmissia 


1. PLACE OF DEATH 
o. COUNTY 0, STATE b. COUNTY 
Anne Arundel MARYLAND Beltimere 9° ; 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
write RURAL and ~ nearest tawn) 8 a 
10 days alt. he - 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. SIREET ADDRESS a. IS RESIDENCE 
own 2 02 ves L] 0 Gl 
Ba PEcAse First Middle Month Day Year 
‘Type of print) na ao 9 6 
S. SEX 6. COLOR OR RACE Dats [eis] NEVER MARRIED oO B. DATE OF BIRTH 9, he ire. JF UNDER 24 HRS. 
jast birthday) Min. 
M Ne wipowed [7] pivorceo [] 5/6/96 
Ge pend eligi w of gil 10b. a oe BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. aa WHAT 
luring most af warking life, even if retire INDUSTRY AO OE. af ? 
Re me } CLESALE 2 SA a Sa 
Fy FATHER'S NAME 5 14. MOTHER'S MAIDEN NAME 
wet eanaeee” 
oknown — Ge known 


a Wl 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, arunknawn) [{If yes give war or dates of service] 
2 -O7— Hospita Recard 


1B CAUSE OF DEATH (Enter only ane cause per fine far (a), {b), and O) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) __Lremia 
DUE TO 

Conditions, if any, which gave (b) 

rise ta immediate cause (0), DUE T0 

stating the underlying couse e 

fost. i) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) V9. Bey ee 
S .——_—- = 
ie ves [] no 
© | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
SS [CIP EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (Stote) 
= Hour “o.m. While NotWhile factory, street, affice bldg., etc.) 

p.m. 19 ‘ot work Oo at wark 


21. | certify that (1) (this hospital) attended the Ss fram 5/19/67 , 1967, to____ 6/17, 1%67= that (I) (we) last 
saw the deceased alive a: 49_67.and that death accurred ot -L:251K from causes and an the dote stated above. 


Ho. SIGNATURE Tb. DATE SIGNED 
y ATTENDING MED. STARE 
MD. PHYS. C1 __ rector pxys, CO) 
22d. ADDRESS 
Benedi 1 


23a, agi remap 23b, DATE THEREOF pe OF pre OR, FRY 23d. LOCATION (City ox, Town) ‘aunty) (State) 
£7 REMOVAL (Specify é -F-G “A 
“Si FUNERAL DIRECTOR fa NS ‘D BY "1967 2Sb. REGISTRAR'S SIGNATURE 
non fl KL LZ SL ye siamn § 


72c. PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be 


a soy 7654 


ed within 24 hours offer deoth. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON 
CERTIFICATE 


1,NAME OF DECEASED 


ype or Paint 7) 


MARYLAND STATE DEPARTMENT OF HEALTH 


HAUBE 


STREET, BALTIMORE, MARYLAND 21201 
OF DEATH 


2. DATE AND HOUR OF DEATH 


JUNE G \967 


07632 


— 


M 


“USTiuS Mt Bey SC 


Si3. PLACE OF DEATH IN BALTIMORE—MARYLAND 4, USUAL RESIDENCE (Where deceosed lived, If institution: residence belore odmission) 
2 3) ANNE ARUNDEL COUNTY Se eToLe SS OUN TY 
= 3 FULL NAME OF UI pot in hospital or institution, give sheet } VE A EL 
etl INeeunooe ioelireetrorilocaben} ae C. CITY OR TOWN “Uf outside city limits, wate RURAL ond giva township) 
ap Dy ta TN ioc “ 
cy PAV DIN Pink 4 : 
BS : D. STREET ADDRESS i wrol, give Tocotion) 
=? 113 W. HILLTOP RD. a as 
>S] 13 ‘OP ROA 
£2 hsm ms 6. RACE 7. MARRIED, NEVER MARRIED "Jb. DATE OF BIRTH 9. AGE In yeors NEURdet ae ft Under 24 Ais. 
_ WIDOWED, DI ED (specify a Jost bjahdoy! jonths: Doys i Hours; Min, 
A J > 5 \FVo ; ‘ i 
PRRIEY Fee i\ { } et 
E TOR. USUAL OCCUPATION [Give Kind of woil i08, KIND OF BUSINESS OW INDUSTRYi1, BIRTHPLACE Sale Toreign counky) 12, CITIZEN OF : 
ZA done during most of working life, even if retired) WHAT COUNTRY? 
ee M BY Land 7 
‘SS 13. FATHERS NAME 14. MOTHERS MAIDEN NAME 
oa. _ : : 
4s OwARLeS BE, SCNAUGBE | AL@EKTA MILBY 
QD 15. Wes Deceased Ever in U, S, Armed Forces? 16. SOCKAL 17. INFORMANT DDRESS —_s 
+S 4: (Yessno or unknownllill yes, give war or dates of service) SECURITY NO. } 13. HILLIOt 
2a ye. awe i 
BE NO MAS AnGusTUs SCHOUG EE Brockiyal PA 
3 EH { CAUSE OF DEATH INTERVAL BETWEEN 
2s) ONSET AND DEATH 
beiode| DISEASE OR CONDITION DIRECTLY 
£e LEADING TO DEATH : 2 ra , 
3 pt WO eh CAH EWES aa? | Liletr 
Go as (This does nol meon the mode of dying, eg., DUE TO 
255 heotl foilure, asthenio, etc. It meons the diseose, 
5B | injury at camplicotian which coused deoth.) 
22: ANTECEDENT CAUSES C 8 
S| tosee ‘ Seae 
& gS | DISEASES OR CONDITIONS, if ony, giving 
5S © Bz _/tisato_the obove couse (A) statiiga-th=—. a we. 
5 2 27 7| UNDERLYING CONDITION lost. = } 
B 2225 hip. name (Monih) (Dey) (Yeo! (Hout [21 INJURY OCCURRED Tif. HOW DID INJURY OCCUR? 
& SB ty |Or insuny aiiaia sat Not While (> 
8 SE 3% |iappron Werk At Wok | 
283 : —_ on 
£ £85 [22.1 comity that (I) (this hospitol) attended the deceased from.. : ——— ‘ 
BEBE that (1) (we) [a7 saw the deceased alive an... and that in(my) (aur) apinian death accurred on the date, 
= ‘ cae, 
BIE land hour ahd fram the causes stat6d abave. (1) (We) (did) (did net) view the bady after death. 
S824 baa. siewaryee a 8 DATE ae 
ous . Y we Ls 
Redes Attendin: _— Med. Stott es 
2 Sot e777 It pl tiv — Ol ee Le Director L_] . Phys. 1 2 of i 
Ss ss 
‘4 . pe al 
SAS, pap ravsicigars 7 y 230; ADDRESS Te WAM MEW DS ws 
-£ || # NAME Uype / M ry) f 7 a 
Seis! M.D é ALAC. 1 , ; 
Zs: — - 
Se 8 SawMAL CREMATION, [245 DATE DAC. NARAE af CEMETERY or CREMATORY 240, LOCATION TCity, town, or ie TSrore 
ZS ZEMOVAL (Specity . - < 
a UNE & Re CREENSBoKO GREENS GoKo, ; 


ie 


25M 1/67 25A, DATE “OUN'TS 1967 poor Joy ; 


FUNERAL DIRECTOR ADDRESS 


HOCLES MooRE DENTE,MD. 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97652 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 97633 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


1 
FOR-STATE 


H ANAL DEPT. 


1. PLACE OF DEATH 


r. a. COUNTY Co. 0. STATE b. COUNTY 
2 MARYLAND i) ALO 
5 BCH OR TOWN (If cutside corporate fimits, C LENGTH OF STAY IN 1 |] c CITY OR TOWN pd outsige corporote limits, write RURAL ond give nearest town) 
€ ne RURAL ang give pores 5 ae ie i 
3 
= TACOR INSTITUTION phen. Tot in fospital, give street ae af pie ADDRESS Pa = RARE 
s 7 f, ON A FARM? 
a 
2 47 Os - pf? 374 ae: 13/- AVE - < CH A ves [] no BX 
& 3. heed First d G Middle Lost 4. DATE a” Da Yeor 

~, CEASED OF 
£ {Type or print) Neo wre! : ScHLe€So7eER|\ _ wean ra 19 67 
£3 t ae OR RACE 


7, MARRIED JR] NEVER MARRIED oO 8 DATE OF BIRTH 9 ee nA TFUNDER | YEAR | IF UNDER 24-HRS. 
= irthdoy Months | Do Hours | Mi 
wipowed (_] oworco [}| S- > 73 < ig "4 
T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign cauntry) 12 CZEN DF WHAT 
INDUSTRY ? 
Maryland u Bik 


7 to 


ee 100. USUAL OCCUPATION ine kind of work done 


pa PA Ses working lite, even if retired) 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Schlesinger Emma 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Addreg First Ave 
if * 
(Yes, no, or unknown) i Yes give war or dates of vr 213-10-2612 | Mrs. Clara M. Schlesinger,z, Ferndale ea 


18. CAUSE OF DEATH (Enter only one couse per lin ), {b), and (c}) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
___ IMMEDIATE CAUSE (a) 


This certificate shauld be executed within 24 haurs after death e delay 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 


VICE DUE TO 

Conditions, if ony, which gave () 

tise 10 immediate couse (a), DUE TO 

stating the underlying cause 

i a ae td 
az | PART It, DTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. es 

PS E ves] No Page| 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
. & | PRIMARY L) or CDNTRIBUTING CI aN 
& { CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY DCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
g Haur a.m. while Not While factory, street, affice bldg., etc.) 
ot work oO at work By 


of the rema 


described above, held an Autopsy [_], Inspection Inquiry [<f —ond in my opinion 

Accident [], Suicide (J, Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER'S vA DEPUTY MEDICAL EXAMINER a 

NAME (Type) z Set Lok oS g Address (Street, city, town, or county) G-7 —G 7 

BURIAL, CREMATION, Bb. DATE THEREOF | 7c. NAME OF CEMETERY OR CREMATORY %3d, LOCATION (City oF Town) (County) (State) 


ROR TAD 6-10-1967 | Loudon Park Cemetery Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 
Howard H. Hubbard, 4107 Wilkens Avenue 


22. DATE SIGNED 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. P 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 


lea'th prior to burial, crematian, or removal, and in any event within 72 hours after degth. 


2B 


TO DEPUTY 2. EXAMINER 


2Sc. REC'D BY REGISTRAR 


212?9| sd 1.2 $967 


2Sb. REGISTRARS SIGNATURE 


fotortas op 


VR AISME (5) 
6M 1/67 


ae MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 7 
nt 5 


CERTIFICATE OF DEATH 


L 


7658 
ee u 
S Wy ¥ PACT D 7} H = ae seal RESIDENCE (Where deceased lived. If institutian: residence before admissian) 
PROT PORT MC MRUMOEZL manne |" Ty pany Ye ede 
£ Be b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b : ide corporate limits, write RURAL and give nearest toe) 
S$ of RAY ond giv8-neprest town) = Pal es 
ry * wy ey - 
Ben ley 0-7) Lnane Wy ifr bss) 
2 ge FNAME OF HOSPITAL (IF nat ip hospitol, give street ess) e. IS RESIDENCE 
r] % R us bat ON A FARM? 
@: Lo VLA bes We ACH, 2) 77 é ves] No Ze 
2 z 5 3. NAME OF Fi MiddieZ cA fast 4. DATE Month Day Year 
= -. . = 
ys st (Type or print) EfNve Ss Aw Le OAM FE IC- DEATH 27 19@ 
‘< > 5. SEX A 6. COLOR OR RACE | 7. MARRIED PA NEVER MARRIED [] | 8. DAJE OY BIRTH ——— 9. AGE (In yeord [IF UNDER/| YEAR] IF UNDER 24 HRS. 
S, oe ye 3 YY, 4 Srorceniel xf Joy birthday) [Months] Doys | Hours | Min. 
eS WIDOWED yt. ie =_ 
RB aks HA t, = 3 
2 eg. 100,JUSUAL OCCUPATION (Give kind af wark dane] 10b. KIND“OF BUSINESS OR INDUSTRY A1, BIRTHPLACE (State pr foreign coudtry) 12. CITIZENy OF WifAT COUNTRY? 
a0 Sxpie izing, most of working life, even if retired! zi a 
ats: BLWIE GA 4. 
ae - - 
3 Be fe 2 2 
7 ar 13. FATHER'S NAME (/’ A 14. MOJHER'S MAIDEN WWAMI 
2 8 9-& ‘ “i A. vt 
8 Bet uv oAL LYAAYE Fela eS &, 
S 3% & = 
eo gio 1S. WAS DECEASECEYER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT, d AO 
f Efe DS riled eee Lobe tf IA) CON. 
8 of & “_ -/¢-' A 
ieee” = 4 
3 eee 18. CAUSE OF DEATH [Enter anly ane couse ine for (a), (b), and eh} INTERVAL BETWEEN 
Be°5 + ONSET AND DEATH 
eae } , 7 
2 38 PART | DEATH MEDIATE CAUSE (o) JflRA “4 YRL 
eo Su 
a e2cfte IG 4 
ray ge 4 S05 199-2 DUE TO ; ‘ 
iS: ie ( v/, 
= S23 Conditions, if any, which i Cu fé oO haa ja 10h V7 
sy ae gove cise to immediate B0erG, . 
: ee : A 
5) eater et cause (0), stating the under: : 
gers, lying caute lost. (CLA (Zee (WMotrapyxe {es 0 5 
22815) © 4 Pans I, OTHER SIGNIFICANT CON 5 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
SSoes a |e * 
Lege = yes[] NO 
@aa ls u ¢ 
2 = e] 
ee = ]200. ACCIDENT WAS UNDERLYING, . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
£5 4.5 & | OR CONTRIBUTING L] CAUSE OF DEATH = 
aes. © | GF EITHER, NOTIFY MEDICAL EXAMINER) an: = 
= 5 i 
Ssges & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) tote) 
aos 4 Y 
$5248 5 avea..a a While Nat while foctary, street, office bidg., etc.) | 
zzEr2 : Sie pe 19 lot work [1] at work CJ = ! a 
eases A ; F ? 
z es a 21. | certify that (1) (this hospito}) i the deceosed from.____ / eo ES, 19225 _ lo ie, 1962_4 that (1) we) last 
Zg2y 
3 ce S w= saw the deceased alive on. CF _A-X_____ 19¢_/, and that death occurred DPM, from the couses ond on thé dote stoted obove. 
a2 3 
is = NATURE 2b, DATE 
@: 9 wo, |AREPMS NB on Ht 6/244 
e 2S AIA z .D. Y RECTOR . G 
° 3F | 238. PHYSICIAN'S F 2d. E : 5 
3po38 NAME (Type: ; L ZA. 
£g25 2 PFRICH ATR (9f24_P OCH 2, LIT 
3 {eT Za. BURIAL, CREMATION, | 23b. DATE THEREOF Bac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, ar county) (State) 
5S < 7 JREMOVAL (Specify) y ey ‘ Pale : 
ee \ LWA -f-176 7 West ou rid2 flene at f pti mee 
=~. as 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS i's REC'D BY REGISTRAR“ | 25b, REGISTRAR'S SIGNAT ~ 
vi » ‘ TK © { 
sae RYZE L- SAN 2 broel Llon Baewie Left Dare JUL 3 19 Yi £ 
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ih 72 hav 


Thee please remave dor! 
|, and in any events 


, crematian, or remova 


igned by the attending physician and camplet 
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TO FUNERAL DIRECTOR: 


=> 


VR 
235 


C 
15 Jee 
reed SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07654: CERTIFICATE OF DEATH 07635 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


\ 
) b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 


write RURAL ond give nearest tawn) 


An fe 80 year Annapolis 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS 


Anne Arundel General Hospit 932 West Street 
3. NAME OF First Middle Lost |" DATE Month 


DECEASED . : OF 
(lype or print) Annie Brown Scible Death June 


S. SEK 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH Rape in vedhs 
; irthdoy) 
emale_|Caucasi 


wioowed [1] pworceo []| June 26,1886 8h" Is. 


To, USUAL OCCUPATION Give ied of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ag 
none NA Anne Arundel C. Md. |U. S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William T. Scible Emma Melinda Smith 


1S. WAS DECEASED "| IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


«ie Moeiage (If yes give wor or dotes of service] 213-50-9260 ee. Bi eqible (sister) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) Pan aa 
See ae ae y__Pneumonia, aspirational 


DUE TO 
Conditians, i any, which gove Cancer of cecum, suspected 


fise to immediote couse (0), 
stoting the underlying couse 
eae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19, Rey 
Cerebral thrombosis (old) with left hemiparesis, AnasarcpBys[] no KK 
200. ACCIDENT WAS UNDERLYING C1 ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF ERTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 208. (City or town) {Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otiworki el oriole LI 


2). | certify that (1) (this haspital) attended the deceased fram_J une vl ta , 19_& /that (I) (we) last 

saw the deceased alive an_June 25 19 67, and that death accurred at O%, from causes and an the date stated above. 
3 ATTENDING MED. STAFF geal a 

pus, CK pieecror CO) ews. C]| June 25, 1967 

Mc. PHYSICIAN'S 22d. ADDRESS 

NAME (Tye) Charles We Kinzer, M. D. |16 Murray Av., Annapolis, Md. 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION; 23b, DATE THEREOF 23c_-NAME OF CEMETERY OR CREMATORY. LOCATION {City of, Town) (Coynty) {Sjote) 
REMOVAL fSrecity = 2 A es ? as) 
aT EEA g DAK. Au S Hf. 

RA y/ i ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ond, Md UN27 1962 _f 
Hod 4p fom 21 1962 


Ttems 13-21 Film 389 


os 


O7659 


mn 


AMS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


PT. 


ay 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiog) 
o. COUNTY 9. STATE b. COUNTY ’ 
Anne Arundel . MARYLAND Maryland 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town), ! 2 
en Burnie Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


ith the State Department af 


100, USUAL OCCUPATION 
working li 


= Kind of sectk done 
fe, even i 


BiLZ 
a of North Arundel Hospital 1018 Whatcoat Street ves EJ so 
3. NAME OF Fitst Middle Lost 4 DATE Month Doy Year 
DECEASED OF 
(Type or print) CHARLIE (Charles) SCOTT DEATH June 9 67 
7 MARRIED [] NEVER MARRIED RQ} ] 8 DATE OF BIRTH AGE in yeors” [EUHDER YEAR TENDER HRS 
Bator Months | Doys | Hours | Min. 


wipoweD [7] 
30b. KIND OF BUSINESS OR 


pwvorceD []| 233-1915 3 


BIRTHPLACE wae or foreign country) 


Kao As, Vc 
Nene ey AIDEN NAJ 


sgh ne 


yts, 


INDUSTRY 


12. CITIZEN OF WHAT 
pees wal 


ate 


IS. WAS ea EVER IN U.S. ARMED FORCES? 
(Yes, no, orunknown) |(IF yes give wor or dotes of service] 


16. SOCIAL SECURITY NO | 


17. INFORMANT 


Hite nk nes Saroey- 


Address 


1618 Wheleoot Sf. 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 


INTERVAL BETWEEN 
‘4 ; ’ INSET AND DEATH 
Suffocation due to inhalation of sewer gas 


S rn % 


ate shauld be executed within 24 hours after death. If © delay is EY 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse gee 
Bib Pegs 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


deoth resulted fram: 


Werre 


ACTUAL 


5 = PERFORMED? 
2 fiz ves {X}_ NO 
‘= = | 200, EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
- & | PRIMARY or CONTRIBUTING 

© | CAUSE OF DEATH. Fell in manhole 

© [20 TIME OF INJURY Month, Doy, Yeor 70d v4 OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 

/) 3 lour o.m. While Not While foctory, street, office bldg., etc.) 
o¢|= ot work Lod ot work C] treet Md 


at alte that | took charge of the remains described obove, held an Autapsy fy], 
“ae causes 


Inspection [_], Inquiry [], ond in my opinion 


Suicide (J, Homicide [], Undetermined manner 


CHIEF MEDICAL EXAMINER [_} 
ASSISTANT MEDICAL EXAMINER C3 


Tafsir fl, 


— 


22. DATE SIGNED 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office along with farm PM3. Poge 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 
5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File poges long 


Heolth prior to burial, cremation, or removol, ond in ony event within 72 hours after 4 


TO DEPUTY 2. EXAMINER 


SIGNATURE MD. a Ay 
e DEPUTY MEDICAL EXAMINER 6/6/67 
EXAMINER'S 
NAME (Type) Werner U. Spitz, Address (Street, city, town, or county) 
Zao. BURIAL, CREMATION, | 3b. DATE THEREOF 7c NAME OF RS CREMATORY Td, LOCATION (City or Town) (County) (Store) 
MOVAL (Speci 
Baern 6-/6-67 | Weldon meter 


a. nie aig 
P16 ity 


VR AISME (5) 
6M 1/67 


ADDRESS 


So. 12 BY, EGISTR = Tt = 
me ils A che’ acca 


Lnucers §| 


ne Duct Ey. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Tal t 
= ote 65¢ CERTIFICATE OF DEATH $7637 
Bas 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
g\s o. COUNTY c o. STATE b. COUNTY 
Bs Bild (CC MARYLAND LV APCO. 
23s b. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
Hie ite RURAL 2) give nporest town) 
BOs Kep~- 2fI1S + FT Ac a BYP Of 1S gay 
ae d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS a8 RESIDENCE 
\ weave ~OmM OS 2~-Geecrol. Lad Sis: ) otek ves L] no PY 
= 3. NAME OF First Middle lost 4. Date — Doy Year 
DECEASE! ) 
se (Type or print) LES 1Z 2b fS 2 Seex oeaTH 1H ay, 
os 5. SEX 6 COLOR OR RACE | 7. MARRIED fF}, NEVER MARRIEO [_] | & DATE OF BIRTH 9. AGE Th = TFUNDER 1 YEAR_ IF UNDER 24 ARS. 
> irthdoy Min. 
> am ww wiooweo [1] ovorto [| %2-/F¥ ~ 2 3 ie " 
ae 100. USUAL OCCUPATION {Gee kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Cnty & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 dering ost of worki ts even if retired) INDUSTRY COUNTRY? 
82 ousew. Virginia 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S 3 Marvin gE. Dawson Jeane tte Welch 
— TS. WAS DECEASED EVER INU, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=5 (Yes, no, or unknown) |(If yes give wor or dotes of service] 
Er No None 6 |Mr. Spencer W, J 
a3 YB. CAUSE OF DEATH (Enter only one couse per ling, fs oF (b), =i (9) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: cerorin Ge llow, ONSET AND DEATH 
one IMMEDIATE CAUSE (0) OC 
S, DUE TO 


220. SIGNATURE ‘22b. DATE SIGNED 


ATTENDING MED. STARE 
ZS het AX mo_puys, CB onecior C) pws. CO] C/VE/G 


i 


Zc. PHYSICIANS 22d. ADDRESS 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


2.2 Conditions, ee which iN () 
22 tise to immediote couse (0}, 
ae stoting the underlying couse DUE TO 
=5 lost. is C) 
te] is == | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 
2 i=} SS. 
$= 2 \s ves] NOR) 
5 2 © | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
=e 8 | OR CONTRIBUTING CI CAUSE OF DEATH 
2. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
be 3 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= 4 2 Hour 0.m. While Petia foctory, street, office bldg, etc.) 
= 9 ot work L] otwork 
ae 2.1 certify thot (I) (this hospitol) pais the 4 from s A? 24 WG, tae =F 7, 19__, that (1) (we) last 
3= saw the deceased-glive 4 = =~€ 7_19___, and that death occurred ot 22M, from couses ond an the date stoted obove. 
wee 
airs 
os 
cS 
3B 
z= 
= 
3 
= 
a 


‘=3 
ae wen) Ake hoe dy . LP tive £20 fas — 
= ee See Se 
SS A P20. BURIAL CREMATION, | 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (rote) 
2 (OVAL (Spesify) ; 
3s Thal 6/21./196 Loudon Park Vemetery Baltimore, Maryland 
i 24. FUNERAL DIRECTOR ADDRESS Ace, 2S0, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4)| 
1 


p 


3 
= 
5 
& 


pal /. , ee ae L Gg DN y2R1 oe JUN 19 


(= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07657 


CERTIFICATE OF DEATH 


07633 


hen pleose remove 


-tronsit permit. TI 
d with the State Dept. of Heolth prior to buriol, cremation, or removol, and in any ev 


gned by the attending physician ond com 


The low requires thot the death certificate be executed within 24 hours after deoth. 
3 should be detached for use as the buriol 


After this certificate hos been si 


i 


should be file 


Poge 4 may be retained by the hospito! or ottending physician. 
director, pot 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


3s 


ez 3 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

sos 0. COUNTY o. STATE b. COUNTY 

=7s Anne Arunde MARYLANO Ae 

® 35 B. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN'(If outside corporote limits, write RURAL ond give nearest town) 

£23 Q 

aes write RURAL ond give nearest town) 

peas ‘4 . / 

=) own e Ra more f 

eee 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS @ 1s RESIDENCE 

See ON A FARM? 
235 ounsville State Hospita edar Hill Road ves [no fe] 

cs = 3. NAME OF First Middle Lost 4. DATE Month Qoy ‘Year 

2o¢ \ DECEASED _ = y OF 

BS (Type oF print) William Micheal Shea OEATH 6 16 19 6 

a 3. SEX 6. COLOR OR RACE} 7. MARRIED [5c] NEVER MARRIEO [~]] 8 DATE OF BIRTH Pale TFUNDER [YEAR| IF UNDER 24 HRS. 

lost birthdoy) [ Months Min. 
M Ww winoweD {_] pivorceo [J] 2/3/12 yb. 


VOo. USUAL OCCUPATION ie of work done lOb. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & Stote, or foreign country) 


12. CITIZEN OF WHAT 

during most of working life, even if retired) INDUSTRY COUNTRY ? 

hee eta ppk Germany USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

eorge ea Leona Frey_ 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown} |(If yes give wor or dotes of service 

N P17-05-9010 Hospital Record 


18. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (c)) 
PART |. DEATH WAS CAUSED. BY: 


; DUE TO 
Conditions, if ony, which gove 


> p) IMMEDIATE CAUSE (0) ___Branchiopneumoni a. 


INTERVAL BETWEEN 
ONSET AND DEATH 


tise to immediote couse (0), 


sow the deceased alive 
To. SIGNATURE 


»)__ Status epilepticus: 


and thot death occurred atLo:)0.M, fram causes and on the date stated above. 


stoting the underlying couse JAE 

fost. i) 
cx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Ss = n 
5 hronic Brain Syndrome due to convulsive disorder yes] No &] 
& } 200. ACCIDENT WAS UNOERLYING C1 ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C7 CAUSE OF OEATH 
S | (IFEITHER, NOTIFY MEOICAL EXAMINER} 
S [/20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 ot work oO ot work Oo 
21. | certify thot (I) (this hospital) attended the deceased fram_2/147 WL, to__O/L6/ _, 1H'7_, that (1) (we) lost 
9 


22b. DATE SIGNED 


Dc. PHYSICIAN'S 
NAME (Type) 


L. Benedict, M.D. 
236. OATE THEREOF 


Bo. RENDYAL ence 
specify) 
rt at 6/9/67 


‘24, FUNERAL OIRECTOR, ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 


Cedar Hill 


ATTENDING MED. STAFE 
MO. PHYS. (1 __ omector pws. CI] 6/16/67 
72d. ADDRESS 
Crownsville, Maryland 


23d. LOCATION (City or Town) (County) 
Anne Arundel Co. Md. 


(Stote) 


ave. (UN TO 67 | Per, 


Lh Tilly (Pr Mom 237_Patapsco 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 g Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07658 


CERTIFICATE OF DEATH 


67639 


1, PLACE OF DEATH 
. COUN’ 
2 OWnne Arundel 


MARYLAND: 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


° Maryland Annie Arundel 


b. CITY OR TOWN (If outside corporote fimits, 
write bie ond give eis” 
en Burnie 


Pages 


<. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


© CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 


Glen Burnie 
d. STREET ADDRESS 


e. IS RESIDEN 
ON_A FARM? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 
no mam mmmmwenmee | 5 0-03-401 


s 

B 

5 

3 
ed 
aN 
se 405 Maple Lane N/w 405 Maple Lane N/W ves (] no Dt 
ae 3. NAME OF First Middle Tost F DATE Month Doy Year 
SF DECEASED _ OF 
Se {Type or print) WILLIAM G. SHUTE DEATH June ll» 67 
ss $ S. SEX 6. COLOR OR RACE 7, MARRIED 4] NEVER MARRIED fe] 8. DATE OF BIRTH 9. AGE (In tier 
= - HOY, 
ne Male white winowed [] owored []| 15 Feb. 1902 65 ys 
fe "Qo, USUAL OCCUPATION {Give Knd of work done 706 KIND OF BUSTS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12 CEN OF WHAT 
ey luring most of workipg {ife, even ifzesir NI : 
3 Bresmhtter Local #438 New York 
a. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
= Clarence Shute Mary Turner 

17. INFORMANT Address 


larence £, Shute (brother) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (h), ond {c).) ; 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) Ciream, ¥ hte abo yy 


INTERVAL BETWEEN 


ONG DEATH 


transit permit. Th 


Lf / DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 


ext: @ 


The law requires that the death certificate be executed within 24 haurs after death. 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 


After this certificate has been signed by the attending physician and campletely filled in by the fun; 
MEDICAL CERTIFICATION 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) 
Hour o.m. while Not While foctory, street, office bldg. etc.) 
p.m. 9 otwork CL) orwork CJ 


21. 1 certify that (I) (this haspital) attended the deceased fram _ 
19¢7.Z,, and that death accurred ot OS4AM, fram « 


19. WAS AUTOPSY 
PERFORMED? 


vs ([_] No (Q 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


(County) (Stote} 


A 2 - CY 19 ta_G —77 , I9ZZ., that (I) (we) last 
causes and an the date stated abave. 
22b. DATE SIGNED 


C72 -€ 
+ N/W,Glensurnie 


MED. STAFF 
pirector [C1 pays. CI 


400 Crain MRK H 


-shauld be filed with the State Dept. of Health priar ta burial, cremation, ar remgual, an 


Page 4 may be retained by the hospital ar attending physician. 


directar, page 3 shauld be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ES saw the deceased alive an_¢ —// 
& To. SIGNATURE rn 
2 leer MOche PHYS. 
See Te. PHYSICIAN'S - Zid. ADRESS 
= J NAME(lye) Robert Oabolins 

/ 
z Wo. BURIAL CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 
= BUSH Ee 6/14/67 Lake View Memorial Pk, 
m4 = 7A. FUNERAL DIRECTOR ADDRESS 
RAIS (4) 
peise\) $ingleton Funeral Home/ Glen Surnie, Md. 


23d. LOCATION (City or Town) {County} {Stote) 


Balt imore,emMaryland 


i . N° BY REGISTRAR. 25>, REGISTRAR'S SIGNATURE 
UNL 4 W967 | ¢e%e Nees 


iq 


funerol 
papers. Pages | and 2 


% 


filled in by 


remotion, or removol, and in an’ eV Ppl ain 72 hours ofter death. 


transit permit. then please remoyé corbo 


“= 
= 
a 
i 
= 
= 
Bs 
2 
3 
& 
x 
> 
2 
2 
2 
gS 
gs 
= 
ca 
3 
® 
a) 
@ 
= 
s 
= 
” 
= 
2 
o 
2 
= 
a 
@ 
eS 
= 


should be fied with the Stote Dept. of Heolth prior to bur! 


director, page 3 should be detoched for use os the burial- 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond complete 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VRAIS (4) 


25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7655 CERTIFICATE OF DEATH 67641 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Anne Arundet MARYLAND Maryland Anne Arunde] 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 


Annapolis Life Annapolis ay, 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS | ° RRSDEE 


Anne Arundel General Hospita} Rt. 3, Box 44 ves LJ 


3. NAME OF First Middle Lost 4. DATE 
DECEASED OF 
DEATH 


(Type or print) Abraham Ridgley SMITH e 
& COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED Fl 8. DATE OF BIRTH AGE {In yeors 


lost bist>doy) 
Male Negro wiDowED x} pworced []] July 25, 1897 69 YS. 
100. USUAL OCCUPATION (Give kind of work done 10b. tint? uf BUSINESS OR TL. BIRTHPLACE (Couiity & tote, orforey > uuntry) 12. pak WHAT 
IN ? 
sory ‘Eapleyed AAO. Maryland U. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknewm Lizzie Smith 


1S, WAS DECEASED "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


renee K(f yes give wor or dotes of service)} wens Joseph C. Smith—bex wae Annapolis, Ma, 


18. CAUSE OF DEATH (Enter only one couse per line for (0) ‘ond (¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: rA-Y / AND DEATH 
IMMEDIATE CAUSE (0) 


during most of workit ing life, even if retired) 
e: 


/ x DUE To 
Conditions, if ony, which gove 6 
fise to immediote couse (0), 
stoting the underlying couse pee 10 
SP ee @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. eee 


yes [[] NO 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Oe. PLACE OF INJURY (Home, form, |. {City or town) (County) {Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p 9 otwork L] otwork 


21. | certify that (I) (this Mid ha 28 ie deceased fram. / E , 19__, that (I) (we) last 
saw the deceased alive an ———, and that death accurred es 2, K. fen causes and. on the date stated abave. 
To, SIGNATURE — 2b. DATE SIGNED 
Te » MED. AF 
(itu “7 7a fe A ie Co ele ey 


2c. PHYSICIAN'S 


a ADDRESS 8 
mvt) A Ay s  T A ACEw I GL edhe I~ 
‘0. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


(Specify) July 3-67 St. Anne's Annapelis, Ma 


MEDICAL CERTIFICATION 


rylan@ 
24. FUNERAL DIRECTOR C.Edieks 111 eat ork | ue ge RAR BT | 9° Ca Ng 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, maine) <)* ai 


mak 


7 2 BME 7660 CERTIFICATE OF DEATH 
See = 
= 228 1 Melee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
( ie ie ot AM Dre B8, Baan a. STATE ». COUN 4 
ae LAND ’ 0. Le. 
Be b. CITY Lat TOWN (if 4 (Ore vet orate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN {If outsige corpgrate Jimits, fil 
BEL write-BURAL and Jive nearest. town) c Seesoy 
5 wba Zs fe Z 
£2 ¢ 
win F SD ‘AL OR INSTITUTION (if not In hospital, give street address) REET ADDRESS 
oo a ide ON A FARM? 
ee { J —_ Pox Sf &. a= Box 5 ves] nol] 
oo 3. NAME OF be Mi 
2s . . cy id 
ot 


4 DATE Month Day ‘Year 
beam es “bf 

E OF BIRTH (In years {IF UNDER 1 YEAR FA EETaNES 

4 oh 1902 2) ist wet arias Days toms Min. 


1. BIRTHPLACE (County & State, $3- aes 12. fal bis rel 


eee Te ‘(2 = r 
(i MOTHER'S MAIDEN aa 
| Et ai au <. 
5 ED FORCES? 6. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkayin) | (If yes give war or dates of service) 


2A; 4 

2/9- OS=! aie Lbi a, LK. Se ie 54 we oe 2 

18. CAUSE OF DEATH [Enter only one causg per line for (a), (b). 1 INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: 8 SL 

IMMEDIATE CAUSE {a). 

DUE TO 

Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 


compl 


Geet, 


OECEASED 
we or print) 
5. R RACE | 7, hes RI * NEVER MARRIED 
wipoweo [] DIVORCED [7] 


10a. i OCCUPATION (Give kind aula 10b. an 2 ewan BUSINESS OR 
during most of working life, even. 


lease remo 


ed by the attending physician a1 
cremation, or removal, and in al 


ransit permit. Then 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAQE CONDITION GIVENINPART1(a) |19. Was AUTOPSY 
= —=-—-—- . 
é ves] NDE] 
= | 20a. ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18. 
& | DR CONTRIBUTING [] CAUSE OF DI : seen ea d 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Hour a.m. While Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work at work 
1 19 say to_o_/_>_, 19 __, that (1 (we) last 


and that death occurred a from the causes and on the date stated above, 


ATTENDING MED. 
M.D, PHYS. DIRECTO! 


2. PNSTCUNS 224. ADDRESS 
pe: 
Robert 8- HAH K) | 
23a. BURIAL, CREMATION,| 236. DATE THEREOF 23c. NAME OF GEM bi CREMATORY, 23. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) Cmte ‘ 
(711967 Gales nd. 
ECD BY REGISTRAR 


Bee ql 25a. ete SRS SIGNATURE 
ae I ewlil 19 1967 |fPLorte, Andge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur' 


TO FUNERAL DIRECTOR: After this certificate has been si; 


3S 
= 


20M 8 DS 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O7661 CERTIFICATE OF DEATH 07643. 


oF 

Bess 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
25 a, COUNTY o. STATE b. COUNTY 
i Anne Arundel MARYLAND Maryland Anne Arundel 
235 B. CHY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
Fee write meee give nearest tawn) 56. 
pea 5 ; 
Bs anover TS. Hanover ‘ 
SZ zy | E NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS ok RESIDENCE 

R ? 
3 Box #16, Hanover and Ridge Roads Box #16 , Hanover and Ridge Rd () 0M 
= 3, NAME OF First Middle Last 4. DATE Manth Day Year 
= DECEASED _ OF 
& (Type or print) MARY SROKA DEATH June 21» 6? 
fo S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ies io ae 

> i} I) 

Rae Female | white | woowoxX} ovo O| DEC. 17,1890 | Fe". 
s° a 10a. USUAL OCCUPATION (eve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 
c@sa during most otis fe, even if a INDUSTRY 
S3é ouseuor wn Home Poland 
gos 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£2c§ 
See (unknown) Oomchenski Rose (unknown) 
eS E ss AT US. ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ces ‘es, na, arunknawn) |(If yes give wor or dafes of service] 
BES No | YII77/IT7T “\220/44/8292 [Mrs. Margaret Grabbuski Same ae #2 
3 ag 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) INTERVAL BETWEEN. 
£38 PART |. DEATH WAS CAUSED BY: SETAND DE. 
>s& IMMEDIATE CAUSE (a) 
Sei / DUE TO % 
22 = Canditians, if any, which gave () 
=e rise ta immediate cause (a), 


stating the underlying cause DUE TO 


lost. 0 


2). | certify thot {I} (this hospitol) ottended the deceosed from 


sow the deceosed alive on. 19.£Z, and that death accurred at , from couses ond an the dote stoted obove. 


220. SIGNATURE 


2b, DATE SIGNED 


e+2 2Pe 


2 
= 
s 
=" = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) aa 
S ? 
% = vs] No [) 
= = | 200. ACCIDENT WAS UNDERLYING C 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part li of item 18.) 
b= & | OR CONTRIBUTING C) CAUSE OF DEATH 
Be SS (IF EITHER, NOTIFY MEDICAL EXAMINER) 
bs 3 [a0c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store). 
a é Haur o.m. While Not While foctory, street, affice bldg., etc.) 
2 p.m. 19 atwark CL) otwork CI 
. Ss, to , 192% thot (1) (we) lost 
+ 
Ea 
=o 


ATTENDING MED. STAR 
PHYS. CQ pieecror CO pays, O 


je 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


se ‘2c. PHYSICIAN'S 22d, ADDRESS 

as / NaME(Type) =» «Hilary Te # 5 Central Ave. Glen Burnie, Md. 
sx 

Se 230, BURA ENaTON 3b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (State) 

= AL (Speci | J 
35 Buria dune 26,67 Holy Rosery Cemete é 


< 
3 


2 
8 
zz 


24. FNERAL DIRECTOR ADDRESS 28a. i BY REGISTRAR 
R.V. SINGLETON GLEN BURNIE, MO. oe JUN 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97662 CERTIFICATE OF DEATH 07644 


J. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY . STATE b. COUNTY 
Anne Arundel MARYLAND i Maryland Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn} 
write RURAL and give nearest town) . 
Annapolis City - Annapolis 
d. NAME DF HDSPITAL DR INSTITUTIDN (If not in hospitol, give street address) d. STREET ADDRESS e. Wiens 
Anne Arundel General Hospital 602 Second Street ves (} so] 
3. NAME OF First Middle Lost | 4. DATE Month Doy Year 


ype print Everette Henry STERLING DEATH June 10, 1967 


S. SEX 6, COLOR OR RACE 7, MARRIED. [) NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE ie yeors IF UNDER | YEAR _[ IF UNDER 24 HRS. 
& irthdoy) | Months | Doys | Hours | Min. 
Male Negro | wow fy —_ovoreo C]lOctober 2, 1897 | 69 ¥s 


100. USUAL OCCUPATION as kind of work done 1Ob. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
during most of working life, even if retired} _« INDUSTRY 5 COUNTRY? 
aborer Sea _Foof Packin; Maryland U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Po 


Ge 


ron papers. 


ny event, within 72 hours @f 


ah_S ing Dora Hughes 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown} |[If yes give wor or dotes of service! 


No. wenn on~- William Sterling, Cambridge, Maryland 


TB. CAUSE OF DEATH (Enter only one couse per line for (o) gb), ond (c)) FO, A INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY: ‘ DNSET AND DEATH 


IMMEDIATE CAUSE (0) 


attending physician and completely filled in by th 
or removol, and in, 


permit. Then pleose re 


, cremotion, 


IR, 


Conditions, it ony, which gove Greece -liy a a et So Vatu Se 


rise to immediote couse (0), 


stoting the underlying couse Ptavry 
lost. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was alors 


yess] NOX) 


€ 
S 
8 
3 
5 
S 
s 
o 
2 
x 
a 
< 
= 
Es 
2 
2 
3 
3 
g 
eS 
> 
ao 
S 
2 
2 
s 
£ 
5 
iS 
3 
= 
= 
5 
= 
a 
$ 
3 
oo 
= 
s 
= 
= 
£ 
i 


‘s 


% 
MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INSURY (Home, form, 2f. (City oF town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
p.m, \9 at work oO ot work LE 


2. 1 certify that (I) (this hospital) attended the deceased frome © | ,19__, a_wo vu 719__, that (1) (we) last 
i: June 10, 1967_, and that death accurred ay 6330 Np frm causes and an the date stated abave. 


ATTENDING { MED. STAFF 22. DATE SIGNED 
M.D. PHYS. A DIRECTOR Ooms. O £7 L-¢7) 
ell, _f es eS Po eee 


Bo. pel 2b. DATE THEREOF D3. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify 


enepuriall 6/1/1 Bethe] Cemetery 


ADDRESS 280. ie BY REGISTRAR 3 
MHécanbriage, Nae | ome! 16 196 


director, poge 3 should be detoched for use os the buriol-transit 


Poge 4 may be retoined by the hospital or ottending physicion. 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07663 CERTIFICATE OF DEATH ; 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


a. COUNTY 0. STATE b. COUNTY 
ANNE ARUNDEL MARYLAND MARYLAND ANNE_ARUNDEL 
b. CITY QR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 


it iy fawn) 
wid & Vaan" 8 Hrs 10 Mi ODENTON : q 


9 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. ay a Hell 
KIMBROUGH ARMY HOSPITAL AVENUE ves [] vo (X) 


NAME OF ATHANL Es HENRY Middle Tost 4. DATE 
OF 
(Type or print) TROT TABOR DEATH 
5, SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [A] 8. DATE OF BIRTH ys FE 
last Dil 1a" 
MALE WHITE wiooweo () pivorco (]| 12 JUNE 1967 i 


ys. 

100. USUAL OCCUPATION (eye kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE {County & State, or foreign country) V2. CITIZEN OF WHAT 

during mast af workjng life, even if retired) INDUSTRY COUNTRY ? 
N/A Anne Arundel, Ma A 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Gerald E. Tabor Vivian I. Farrand 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address: 
(Yes, na, ar unknown) [(IF yes give wor ar dates of service’ ““Ft Geo G.Mgade, 
No = None. Medical Record kK: 4 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSAT AND Oe 
Fs IMMEDIATE CAUSE (o) -ANOXia Cardiac Arrest. ie 
Hi ic DUE TO : 
Conditions, if any, which gave (b) Inmaturity 
tise to immediote cause (a), DUE To 
stating the underlying cause 
lost. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) i WAS AUTOPSY 


My 


ianae 


in ony event, within 72 hours aff 


Weegee 


popers. 


bon 


se remove car 


ransit permit. Th 
cremation, or rem 


igned by the attending physicion ond completely filled in b 


ur 


¢ 
5 
3 
$s 
a 
5 
= 
5 
S 
o 
2 
= 
= 
te 
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2 
= 
& 
5 
3 
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s 
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c= 
5 
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= 
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2 
= 
° 
2 
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PERFORMED? 


vis (_] No [& 


200. ACCIDENT WAS UNDERLYING LI 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not While factary, street, affice bldg. etc.) 
p.m. 9 otwork L) “ot work CL) 
21. | certify that) (this hase gig pour! the boca from_Le June _, 19. Of , ta L2_ June _, 19_67, that Ht) (we) last 
saw the deceased alive an_ +e June 19_ O77, and that death accurred ot S245 M, fram causes and an the date stated abave. 


ATTENDING MED. STAFF ee ete 
(1 ompector (pays. Ca 12 JUNE 1967 


MEDICAL CERTIFICATION 


should be fled with the State Dept. of Health priar to buri 


22. PHYSICIAN'S. | ‘ 
Nove (Typ) IX A. CONTE,CPT,MC i ¢ MBADE 
230. BURIAL, CREMATION, | ‘Bb. WATE THEREOF |" NAME OF CEMETERY OR CREMATORY 2 23d. LOCATION (City ar Tawn) (County) (State) 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, page 3 should be detached for use as the b 


Bute = June 15, 1967| Carver Mem. Cemetery, Rt}1i.,Laurel, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRARS SIGNAT! 
Leaatd Wah, faoret Jk | anv 15 a6” Pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O7664° CERTIFICATE OF DEATH 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 


0. COUNTY STAT b. COYNTY j 
Anne Arundel MARYLAND Warylana BW Geo. 
B. CITY OR TOWN (iF outside corporote limits, © LENGTH OF STAY IN Ib | © CHY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ARneoe Lae heorest town) 4 days Hya ttsville ‘ . 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) @ STREET ADDRESS ‘i oh EE 
Anne Arundel General Hospital 5714 - Gallatin St. ves L] No Gt 


7 ey Feat First Middle Lost 4. DATE Month Doy Year 
_ - OF 
4 (Type or print) David re biatH June 21 9 67 


bs. 
S. SEX COLOR OR RACE 7. MARRIED HK NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In yeors IE UNDER 1 YEAR_| IF UNDER 24 HRS. 
“ ra irthdoy) {Months | Doys | Hours [ Min. 
male Cauc. wipoweD [] divorced []| july 9, 1880 Ys. 


100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 41. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY _ ae 2 
Retired-Clerk p Cagh Div.-U.S.Trea} Minnesota f 8. A. 
13. FATHER'S NAME sury 14. MOTHER'S MAIDEN NAME 


Johannes Teg Sarah K. Larson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service! 4764 - has tern Ave, ’ 
No - Mi Ralph — 2 4 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) So RVAL BETWEEN 
EE OE es OIE CUSE (o) PReumonia, aspirat (Sen) Dwele" 
DUE TO 
Conditions, if ony, which gove (b) Bulbar pal sy 2 years ? 
tise fo immediote couse (0), DUE TO 


ae MiagneaLiyy cose Arter iosclerosis, cerebral - years 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Po 
None known ves] NO BER 


20a. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “a.m, While Not While foctory, street, office bldg, etc.) 
p.m. 19 otworkLd otwork LC) 


21. | certify that (I) (this hospital) attended the dospaged fomYUune LO jgO7 tq June , 19O7, that (i) (we) last 
saw the deceased alive onvune 21, 1967, ond that death occurred ot 5 Hs, from couses and an the dote stoted above. 
Wo. SIGNATURE > ine ae ae 22. DATE SIGNED 
A MD. PHYS. (3% pirecror CO prs CO] June 21,1967 
We. PHYSICIAN’ 2d. ADDRESS 
Nant (Tve) Charles W. Kinzer, M. D. | 16 Murray Ave, Annapolis, Md. 


Bo. REMOVAL (Spec 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ? 23d. LOCATION (City or Town) (County) (Stote) 
pacity; 
a D 4/6 n O.1msA VAno ul 


O O al sm 
24. FUNERAL DIRECTOR ADDRE 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATU! 
VR AIS oh Nalley's Funeral fit,Rainier 
Ea ar Home Inc. y Monyiind *LometltN 9 @ 4O6Y fCharleg 


eS 


Ul 


hin 72 hours afte: 


hon papers. Pages 


lease remove 


physician ond completely filled in by the f 


fhen pl 


3 24x 


MEDICAL CERTIFICATION 


je 3 should be detoched for use as the buriol-tronsit permit. 


hould be fled with the Stote Dept. af Health priar to buriol, cremation, or removal, ond in on 


director, pot 


3s 


€ 
3 
o 
ao] 
2 
Ss 
= 
> 
3S 
24 
= 
a 
= 
= 
= 
3 
2. 
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oe 
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2 
ry 
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= 
s 
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3 
@ 
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@ 
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Ss 
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” 
2 
ca 
a 
2 
= 
= 
@ 
= 
= 
= 
= 
= 
a 
> 
— 
cs 
2) 
= 
a 
= 
a] 
= 
‘Ss 
< 
oe 
o 
= 
= 
= 
= 
7a) 
o 
= 
° 
= 


Poge 4 moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 2: 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL! DIRECTOR: 


safter death. 


f 


07665 


MARYLAND STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


07647 


stoting the underlying cause 


—“C<¢ Soe 
2 ze |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian} 
os o. COUNTY o. STATE b, COUNTY 
B-5 ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
“2 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
BS 2 waite RURAL ond es nearest ora 7 
3 GLEN BURN. DAYS RURAL-BALTIMORE # 25 A gh f 
r on ve uy d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street oddress) d. STREET ADDRESS 8. iii 
mY ? 
See NORTH ARUNDEL HOSPITAL 407 WAVERLY AVE. ves [J NO 
re = | 3 NAME OF Fist Middle Tost «DATE Month Day Year 
SES Type or print) NORMA RAVER: DEATH JT] 9 
2 ge, 8. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fn years IF UNDER Th RS. 
Sis last bitsy) Manths | Days Min. 
Se FEMALE WHITER WIDOWED pivorclo (] 7 ys. 
2 
ge 10a. USUAL een (Give kind af work dane 10b. hee He pu: OR 11. BIRTHPLAC [County & ict ar fareign aaa 12. CITIZEN OF WHAT 
2 during masta working age" retired) COUNTRY ? 
ss MARYLAND , 
ya. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
25 
Be William H Hardesty Sersh E Howard See 
= mi 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 = (Yes, na, arunknawn) |(If yes give war ar dates of service! Femil 
o 
= NO amily Same 
a ES 18. CAUSE OF DEATH (Enter anly ane cause per line _for (a}, (b), and (c INTERVAL BETWEEN 
ie PART I. DEATH WAS CAUSED BY: eo s ‘ONSET AND DEATH 
>5 _,_ IMMEDIATE CAUSE (0) Lv 
ee x 
Sa : DUE TO 
a Conditions, if any, which gave (b) 
=, ee 4 
2 tise ta immediote cause (a), DUE 10 
= 
3 last. (9) 
3 
IT THE TE L CONDITI i i 19. WAS AUTOPSY 
3 4g 3 PART Il. OTHER SIGNIFI ANI hie CONTRIBUTING TO DEATH BUT NOT ge ERMINAL DISEASE CONDITION GIVEN "ART I(a PERFORMED? 
= Ss a aad | yes] No [J 
< © | 200. ACCIDENT WAS UNDERLYING 1 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part # or Part Il Ea item 18.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
$s S L(IPEITHER, NOTIFY MEDICAL EXAMINER) 
we S| 20. i OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) 1 (County) (State) 
= £ Haur a.m. While Not While factory, street, office bldg., etc.) 
S at wai D atwok OO ‘2 
& CHET Eo: , 19¢2_,Ahat (I) (we) last 


A-M,frash causes ond an the date, stated abave. 


230. BURIAL, CREMATION, 


POUL Seel ty) 


_ should be filed with the State Dept. of Health prior to buriol, cremotion, ot removol, ond in ony ev 


director, page 3 should be detoched for use os the bu 


NE OF CENETERT ‘OR CREMATORY. 


74, FUNERAL DIRECTOR ADDRESS 
icCully F H 237 Patapsco Ave 21225 


3s 
ze 

a 
a 


We 


STAFF 
PHYS. 


BAZ SIGYED 


roo 


ATS ‘MED. 
mS oO 


aR LOCATION. uc , Town} 
riendship 


2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oe .. a is a y 
- UY) 22666 CERTIFICATE OF DEATH 03036 
< 
Ss ets |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)/ 
Ss 855 o. COUNTY 0. STATE b. COUNTY v 
=» 2-5 Sate eerie MARYLAND Maryland , 
5 235 b. CITY OR TOWN ‘i route comporote limits, LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= = 2 aw write RURAL ond give nearest town) 
> 3 e Baltimore de 
2 3 a. Ze 
= 3 D4 T NAME OF HOSTAL OR INSTITUTION (IT not in hospitol, give street address) @ STREET ADDRESS © REDE 
a a ‘ ? 
Bocl/ calls ate ita yes [) no fc] 
« 28; own A Hospita 48 Market Place 
ee = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 32 = DECEASED _ OF 
fo eS = (Type or print) iplett DEATH aa 26 18 9 67 
= £22 $. SEX 6. COLOR OR RACE | 7, MARRIED [—] eg MARRIED [_]| 8 “ate OF BIRTH 9. AGE {in yeors” [FUNDER TYEAR TIF UNDER 24 HRS. 
2 s2° Igst :rthdoy) Months | Doys | Hours | Min. 
g See Ww wiooweD fx] pivorcedD []| 12/24/04 62 ys. aad 
Sy se a 100. USUAL OCCUPATION ays kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or loreign try) 12. CITIZEN OF WHAT 
2 eas during most 01 working lite, even il retired) INDUSTRY COUNTRY? 
£ 885 Blacksmi Imant and Wi Baltimore 
Zz ges ik > NAME 14 MOTHER'S MAIDEN NAME 
£5 se " 
2 u Hug ple _Maggie Ridgeley 
< Be # TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 Es 5 {Yes, no, orunknown) |(If yes give wor or dates of service] 23 ., 811k 
o> 2 b> 5 8-19 P 21.3-05— 
2 Be as 18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b}, ond (<),) INTERVAL BETWEEN 
= ee oo PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
B.>E§ IMMEDIATE CAUSE (0) __ Pneumonia. 
S65Es WO DY 
eo ae 4 y DUE TO 
Ziaece/ Conditions, if ony, which gove () 
baasg 233 rise to immediote couse (0), DUE i —— 
& Pecos etiea the underlying couse n 
BS ofc lost. « 
SESaL8 = 
a = 235 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} pai 
Ho @ Ss : * Ck) hae ae 
are =| Alcoholic addiction ys [] No 
35252 = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seers & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bee82 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
eer le 3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) {Stote) 
aor 29 g Hour “o.m. While Not While foctory, street, affice bldg., etc.) 
2 Se 2 p.m, v otwork LJ at work LJ 
ita 21. | certify that (I) (this haspital) attended the deceased fram5/27/ ————, «IN _7, to_6/18/ 167, that (I) (we) last 
me gst saw the deceased alive an, , and that death accurred at_Q: 354 fram causes and an the date stated abave. 
sigst 220. SIGNATURE alba me ais 226. DATE SIGNED 
Se Bos MD. PHYS, C1 __ pretctor pays, CO} 6/19/67 
3 
2-o8= Ze. PHYSICIANS 22d, ADDRESS 
sae 4 
Eee 8 Ase fire) Benedi M.D own e, Maryland 
52 
s 23 =e 230. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
Gu & OVAL (Speci 
of oe a Siriai” [July 8, 1967 | Ste Alphonas Cemetery Woodstock, Md. 
=] : oe iN 24, FUNERAL DIRECTOR ‘ADDI 250. REC'D BY REGISTRAR 25, REGISTRAR'S SIGNATURE 
VR AIS (4) ; % ah j 
acne JA \nlUL 11 1967 fCHontay meg 
T 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f ray . 
97667 CERTIFICATE OF DEATH 4 
na ue : 
2 : Zs |, PLACE OF DEATH ANNE pe f 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
; 53 a, COUNTY , a. STATE , COUNTY 9 4 
M3 3-5 Cspeuwptal Sau haope MARYLAND AIC Wy hie xz “Fis 
23s ide acre CTENGTH OF STAYIN Th [Ic CITY OR TOWN (If outside carpoypte limits, write RURAL and give nearest town) 
ue =oe nearest town) ‘ é 3 2 
g a8 piul, Mplayer § 3-8 (al dene Mity Gee ig 
= = e¢5 d. NAME OF HOSPITAL OR INSTITUTION Ff nat ia hospital, pive stieet address) d. STREET ADDRESS 0 RESIDENCE 
= QR. & Ze, E 
& Bee Ol Coectrdycle Sit ale Lia chy se. va ves LI no ef 
2 Ses Q\ [5 NANE OF First Middle Lost 4, DATE Manth Doy Year 
= 8 CEASED | : oa Ei OF 
= Bs 3 he ‘or print) EY; Z ES, one #2 6 he. DEATH 96 
= Bs = 2 6. COLOR OR RACE 7, MARRIED ial NEVER MARRIED [tal B. DATE OF BIRTH :f ie na 4 
# fast bil i) 
cing er wioowen [er __oworcetd | / / 2 7/189 4 i 
3 
2 gs2 2 Ms USUAL ee Give xa of a, dane 10b. tag BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country, 12. cour WHAT 
es luring most of working lij¢/even if retire JUSTRY 
2 83 Ce tad Lee, Me £ 2 S-Ae 
1S a g 7 
2 $85 13. FATHER'S NAME 14. MOTHER'S ARIDEN NAME 
5 <5 5 Madsen: th é < 
bad a 
= oe @ te Eee TT cin memati oh 16, SOCIAL SECURITY NO. 17. INFORMANT x Address (ZZ W 
3 et 5 8S, Be awn, ‘yes give war ar dates of service! , , 
3 2E VE, Fe nunist ben we Salbz by Merge Se 
te 18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
ese PART |. DEATH WAS CAUSED BY: : SET AND pa 
fesse IMMEDIATE CAUSE (a) = —_ 
eo 1S A4 DUE TO 
S222 Conditions, if any, which gove ) 
pS tise ta immediate cause (a), 
ra a 
2. 2 cee stating the underlying cause ee 
35 St last, —— > (a) 
Bers — 
iS 2 38S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
gisz Ak Fie 3 a ica 
~5 2-5 = 
meee ies © [ 200, ACCIDENT WAS UNDERLYING LI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Ni of item 16) 
wee = wee £& | OR CONTRIBUTING CL) CAUSE OF DEATH 
aes 32 S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zo utes S | 20c. TIME OF INJURY Month, Day, Year 2d. INJURY OCCURRED He. PLACE OF INJURY (Hame, farm, | 201. (City or town) (County) (State) 
a £e 2S = Hour “a.m. a While oO Nat wu Oo factory, street, office bldg,, etc.) 
=) eS p.m. at wark at wark 
Zeee2ek a Fi z 
a5 22 21. I certify thot (I) (this hospitol) ottended the deceased from__Y w--_2 3, 9% 8. to €-30 _, 1967, that @F{we) last 
ee gee saw the deceased alive an_& 7 Fo £19.42, and that death accurred at gs #4, from causes and an the date stated obove. 
r =3555 7, STGNATURE inal oa A ait 726. DATE SIGNED 
Sskls i as aac ae: o_O Pas, (2) __omrector [1 pais. dé ZLtl&7] 
Eye Ses Tc. PHYSICIAN'S 4 2h 
Eges | NAME (Type) cRempsyr..e GF: Tlowp 
6b 
Se fe) 23a, GURIAL, CREMATION, 3b, DATE THEREOF 23c_NAME OF CEMETERY OR CREMATORY CATION (City or-Tawn) (County) (tate) 
l= = J® i 
ee ose JENIE Soaps, he fo § G PI Av ay pr ah & aa 
ae ( FUNERAL DIRECTOR oe 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR ANS (4)> 
25M ZN iad SOT SEM Co perg er ATE 3 fobontss 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 
_.. | S766 CERTIFICATE OF DEATH 07649 
=) ois T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, it institution: Residence before odmission) 
33 0. COUNTY o. STATE b. COUNTY 
peer . Anne Arundel MARYLAND Maryland Anne Arundel 
= 3S b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
on write RURAL ond give neorest town) 
ree Annapolis 2 days Severna Park . / 

. ) gs NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) © STREET ADDRESS 77 & Ce rw hele © RARDIN 
ae Anne Arundel General Hospital Box-505 Cac ves] Noxey 
es a Mae First Middle Lost 4. DATE Month ee Year 
amen Charles Abbott WAINWRIGHT | 9%, dune 29 4» 67 


IF UNDER 1 YEAR 
Months 


JF UNDER 24 HRS. 
Min. 


9. AGE (In yeors 
lost birthdoy) 
y's. 


S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [~]} B. DATE OF BIRTH 
Male White winoweD [—] owored [May 24, 1909 


that the death certificote be executed within 24 hours a 
ned by the ottending physicion ond completely filled in by thi 


£ 100. USUAL OCCUPATION (Give kind of work done T0b: KIND OF BUSINESS OR 1. BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
es during most of working life, even if retired) INDUSTRY COUNTRY? 
ee nderwrite > RAED Maryland ede 
a 13, FATHER'S > "i 14, MOTHER'S MAIDEN NAME fa g 
3S 
58 Ce ne vs y, Catt it Reet att DSK a1 € 
A 
isl 5 TS. WAS DECEASED FVER IN U.S. ARMED FORCES? Té. SOCIAL SECURTTY’NO. TINFORMANT y Address og y 
a5 (Yes, no, or unjnown)s {IF yes give war.or-dotes of service) m DZ ¢ CUbarw Lt SGA 
aS ADA ANAL 
as [| 187CAUSE OF DEATH (Enter only one couse per line for (0), ) ond (c).) J INTERVAL BETWEEN 
a2 PART |. DEATH WAS CAUSED BY: gs 53 (ote é es ONSET, AND DEATH 
cess s _ IMMEDIATE CAUSE (0) A ager cune ‘yet eis Cae Se 
pope SH DUE 10 
£2 28g Conditions, if ony, which gove () 
PE O55 tise 10 immediote couse (0), 
so r 
2 2 Bic stofing the underlying couse DUE To 
= 2 a a 
Be 28 lost. iG) 
e2fvea cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ESLeec ofS ee PERFORMED? 
ss 255 JIS ves (_] No [] 
= 3s 2st & | 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
oes Be | OR CONTRIBUTING CI CAUSE OF DEATH 
aesoe ICAL EXAMINER’ 
Sess a S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=Z6&u38s S20. TIME OF (JURY Month, Doy, Yeo 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, for 20f. (City or town) (County) (tote) 
e&e2£s0 3 Hour ‘o.m. While ets foctory, street, office bidg., etc 
2 2 = 9. 
2s 19 otwork Lot work ; : / 
35 ane bil na that (1) (tixckpsxital) attended the ae from__© 8 , 962, ta_S , YZ, that (I) (yeae last} 
Hedges saw the deceosed olive an 4 197, ond that déath accurred a from causes and on the dote stated abave, 
€ a2 Ess 0, SIGNATURE ; \ hats FRE aie Tb. DME SIGN 
SskCe Sere we MD. PHYS. OX pirecror PHYS, 30/6 
220 8= 2c. PHYSICIAN'S 22d. ADDRESS 
izkpe ae NAME (Type) seMAAN ¢ Hue LF 121 Cathedral St., Annapoli 
a-&s 
Sa Sz ri 
S25 ze Bo. ea wate, [f rp, DATE JHEREOF 2, REO yA OR = lee _. fe LOCATION ua ar To far (Sigte 
e=or" iL (B73 xe A 


Q 24/ RUNERAL Ms $ aoe Pa 20. REC'D BY REGISTRAR Q ‘AR'S SIGNATUR ~ 
was |Z ages Ph. \ Ses 3 196 Laa2 


y 
S dtheck 


RoBRELT eA BAR A ARCO 


a “FOR STATE 
HEALTH DE 
—_ ‘ 


TO DEPUTY oe. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division_of STATIS }cAL RESEARCH el nw 301, W. PRESTO ee BALTIMORE, MARYLAND 21201 


97669 °°"? "MEDICAL EXAMINER'S CERTIFICATE OF BEATH 87650 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
0. COUNTY AA Co : oS en bCOWY eagle) 
b. CITY OR TOWN (If outside corporote limits, 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
vite RURAL ond give nearest town) 


4. STREET ADDRESS Pe = RE BENCE 
re ; BAP - oe vs ‘Ul a 
3. NAME OF First bn ALT Lost 4 DATE Month Year 
fern fle ee bein é a 2 
(Type or print) ‘7 7. 5 oeaTH ? we 


1 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


Item 18. Give Pages 1, 2, and 3 to 


9 @ COLOR OR RACE | 7. MARRIED [=] —- MARRIED A ae DATE OF BIRTH 3 tee yt gn hone | Doe ue 
ed ae WIDOWED DIVORCED £0f23 fos Les 
To, USUAL OCCUPATION Give kind of work done 106. KIND OF BUSINESS OR TI. BIRTHBLACE (Stote or foreign it 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY Maryland COUNTRY ? U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Hicks Margaret Crogan 


17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of servic 


1B. CAUSE OF DEATH (Enter only one couse per li (0), (b), ond, (¢}.) 
PART |. DEATH WAS CAUSED BY: (& 
. / IMMEDIATE CAUSE (o} 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16, SOCIAL SECURITY NO. 
) 


ERVAL BETWEEN 


necessary, please execute the certificate, writing the ward “pending” in pen 


DUE TO 
Conditions, if ony, which gove ib) 
tise to immediate couse (0), DUE TO 
stoting the underlying couse 
st @ 
wz | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Wis aur 
4136 
A |e yes [} NO 
7 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING CO] 
sf CAUSE OF DEATH. 
S [20 TIME OF MUURY Month, doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) > 
ot work 0 Arwork O 


ifs described above, held an Autopsy [_], Inspection [o} and in my opinion 


Accident ([], Suicide (], Homicide (], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER oO 


wp. ASSISTANT MEDICAL EXAMINER Ey feu 
DEPUTY MEDICAL EXAMINER EP) 
- Address (Street, city, town, or county) J 


EXAMINER'S 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
Health ar its designated ogent, prior ta burial, crematian, ar remaval, and in any eve 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land? y 


NAME (Type} 
23d. LOCATION (City or Town) Ws < 
W, ed L CEM | BALTIMORE 
4. FUNERAL DIRECTOR PUA ERAL Hom E — NvDRES VE, | Bo. RECD BY REGISTRAR pe elon [a AEB 


RLEY_ CA VAW AUG Ht cen DERE oat JUN 2 9 


\ 
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o 
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s 
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x 
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= 
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es 
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3 
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| or attending physician. 


Page 4 may be retained by the haspi 


and 2 


vent, within 72 haurs after'y 


(< 


neral 


pletely filled in by the fu 
e corbon papers. Page: 


vi 


should be filed with the Stote Dept. af Health priar ta burial, crematian, ar removal, andin ap 


id 


oso 


en pl 


director, page 3 should be detached far use as the burial-transit permit. Thi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION 0} 


tem 


07670 


viTAL RECORDS, 30) W, ee STREET, BALTIMORE, MARYLAND 21201 
G 25 
Te “CER TIFICAT 


OF DEATH 07651 


1. PLACE OF DEATH 
0. COUNTY 

Anne srunde 

b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest town) 


¢. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odrplssion) 
©. STATE b. COUNTY 


Mary land 
¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


County 


By = 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


@. 1S RESIDENCE 
ON A FARM? 


ves L] no 0) 


Ql bo 
d. STREET ADDRESS 


. NAME OF 
DECEASED | 
(Type or print) 


6. COLOR OR RACE 


widowed [_] 


Ward 
7, MARRIED [_] NEVER MARRIED [va] 8. DATE OF BIRTH 
Divorced [] 


va. DATE Month 
OF 
DEATH 


9. AGE 
lost 


Doy 


W67_ = 
IF UNDER | YEAR_| IF UNDER 24 HRS. 
Months | Doys Min, 


6 
{a yeors 
irthdoy) 


yis. 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


13. FATHER'S NAME 


nknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, orunknown) {If yes give wor or dotes of service} 


16. SOCIAL SECURITY NO. 
Unknown. 


u a> 
UI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 
14. Hi ARS TaDE NAME 


oknown 
17, INFORMANT 


Hospital Records. 


1B. CAUSE OF DEATH (Entes only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (0) 


DUE To 
(b) 


pF 


Conditions, if ony, which gove 


wmmertas 4 


Carcimonia of stomach Weis 


INTERVAL BETWEEN 
ONSET AND DEATH 


rise to immediote couse (co), 
stoting the underlying couse 


st. 


DUE To 
@ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


Main ion; mental deficien 


19. WAS AUTOPSY 
PERFORMED? 


vs AY no (] 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


200. ACCIDENT WAS UNDERLYING L] 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour “o.m. 
p.m, 19 


‘20d. INJURY OCCURRED 
While Not While 
otwork L] or work 


MEDICAL CERTIFICATION 


O 


21, 1 certify that (I) (this hese attended the deceased from 11/15/ 
saw the deceased ali¥e on 19.67_, and 


Ne. 


PLACE OF INJURY (Home, form, 
foctory, street, office bldg, etc) 


, WhO, to6/ , 1967, that (I) (we) lost 


Of. (City or town) (County) (Stote) 


220. SIGNATURE } 


Uuserte 


that deoth occurred ot: M, from couses ond an the dote stoted obove. 
ATTENDING STAFF 


as 2b. DATE SIGNED 
MD. PHYS, OO pnrector fe) pays. CI 


2c. PHYSICIAN'S 
NAME (Type) 


| 72d. ADDRESS 


730. BURIAL, CREMATION, 3b. DATE THEREOF 
REMOVAL (Specify) 


ab ERY 


‘OB CREMATORY |Z LOCATION, (City or Town) (County) (Stote) 


‘24. FUNERAL DIRECTOR ADDRE! 


2So. BCD BY REGISFRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ot JUN 2 1 WD ada Z pate al 


£ 
6 
g 
ao} 
= 
S 
2 
So 
2 
= 
& 
is 
= 
= 
a 
2 
2 
3 
g 
s 
© 
oo 
2 
5 
a 
= 
5 
s 
£ 
£ 
3S 
8 
3 
© 
£ 
3 
£ 
= 


: The law requir 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this 


TO HOSPITAL OR ATTENDING PHYSIC 
director, pot 


filled in by the funeral 


ines please remavé carbon 


certificate hos been signed by the ottending physicion and complete 


Pages 


papers. 


je 3 should be detoched for use as the buriol-tronsit permit. 


should be fied with the State Dept. af Health prior to buriol, cremation, or removal, 


, and in ony gvedtpwitHin 72 hours ofter 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N767% CERTIFICATE OF DEATH 67658 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissia 
a. COUN’ a. STATE “A > b. COUNTY 
eh, anes | MARYLAND MD. 


i} 3 
B. CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
rite RURAL and give nearest! tawn) - 5 


NEVES Si Vette firters: 
NAME OF HOSPITAL OR INSTITUTION; (If not in hospitol, give gireet oddress) d. STREET ADDRESS €. 1S RESIDENCE 
(\ ON A FARM? 


IN AmE WN ve Feo 0 © ves] xo 
3NAMEOF | t First Middle Last 4. DATE Manth Doy ‘Year 
DECEASED, i \ A OF ; 
{Type ar print) ‘Liaw A. JARS | DEATH wyuve os ne 
5. SEK @ COLOR OR RACE [ 7. MARRIED [SJ NEVER MARRIEO [-]] @ ,DATE OF BIRTH AGE aa TFONDER YEAR TIF UNDER 245 
pe ist birthdoy lonths ays | Hours | Min. 
Feme@e_| LWxkere | wnowo 2 ovorco TD} Ade AS, /7 00 > Ys. : 


100. USUAL SELON Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign <auriy) 12. CITIZEN OF WHAT 
during mast af wofking life, even if retired) INDUSTRY CONTR: 


Lead] BRS KO AD 


MS FATHER'S NAME “ : 14. Grate MAIDE! ars 


Cire ae oO xkesecr— 


= wohcee EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO V7. eg Secale add 


IMMEDIATE CAUSE (a) 


(Yes, na, arynknawn) |(If yes give wor ar dotes of service! 
Hib 2 3- 344 -SSo 
18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) saad Yad mater 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


DUE TO 


Canditians, if any, which gove 5) tute a “Sasa es 


rise ta immediate cause (a), DUE TO 


stating the underlying cause a % 
iS ee © f otnrdrin (e Migsen 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Ds heel 


ves] xo (] 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING CO CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ac jal OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20. (City or tawn) (County) (State) 
Hour “o.m. while) Not While foctary, street, office bldg. etc.) 
p.m. 19 otwork CL) ot work CI 


21. 1 certify that (1) (this haspital) attended the deceased fram WES, to Lenn , EZ, that (I) (we) last 
saw the deceased alive an 45-194 .7, and that death acaind ot LA AM, For causes and. an the date stated abave. 


Wo. SIGNATURE aes a fe 2 DATPSIGNED 
ae . 
[aa hey He hSeqn MD. DHYS,  orrecror PHYS i, 


i rat) do : L - Wi LS al a OR ee 
OF 


Zo. Way Vy . DATE THER! eS JAME OF CEMETERY OR ’ (bon 23d. LOCAHON Lisendaly ar pwn) (Caunty) p> 


MEDICAL CERTIFICATION 


(AL {Specify) 
feted 


24, FUNERAL DiI RE CIOW. ADDRES vit iN 9 Cute 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


97672 


07653 


|. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 


ADDRESS 
VR AIS 
25M 1/ } 


€ 

S 

3 

3 a, COUNTY 0. STATE b. COUNTY 

5 = co Anne Arundel MARYLAND Maryland Anne Arundel’ 

S 235 B. CiIY OR TOWN ([f outside carparote limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 

me =o ma write RURAL and give nearest tawn} - . 

pe tee Annapolis Shadyside 

= «ff d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street oddress) d. STREET ADDRESS as DING 

= 53 

eaeee Anne Arundel General Hospital 8 O19 

Sr oe a Rane G First Middle Lost 4. DATE Month Doy Year 

eh 5 Saee : OF 

= 25¢ (Type or print) Ralph mmich WATERS DEATH June 9 

= £os S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE fr yeors |_IFUNDER | YEAR 

= Ess last birthdoy) Months Min. 

g [ee Male hite winoweD Bx} pivorceD []| November 4, 1907 Yes. 

> es 2 ie USUAL OCCUPA) oa id af wark dane P OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

Sad eee, during mast af Week itsetired| y Pgten va COUNTRY ? 

2 S38 Mary land U2 Ss 
3 

Peres TS FATHER'S NAME 14, OTHER'S A 

= 2¢2 : 

s £2 E = CH. “ome AML A 

Leer S i WAS DECEASED EVER ot ARMED Teens __ | 16. SOCIAL SECURITY NO. 17, INFORMAN’ 

8 SE 5 (Yes, no, or unknawn) |(If yes give war ar dates af service! Ae J. i { hee 

® 686 afb — tf a p 

= = 18. CAUSE OF DEATH (Enter anly ane cause per line for (o}y(b), ond (c).) INTERVAL BETWEEN 

= £58 PART |. DEATH WAS CAUSED BY y) os Zp tint ONSEY AND DEATH 

ro] E if 

ca eae 54 IMMEDIATE CAUSE (a) 4 - eon 

= Stews pal 

ys Pls DUE TO 

fe 2es Canditions, if any, which gove ) 

Se Se So tise ta immediate cause (a), 

iow Di 

= = ae stoting the underlying couse alge 

35 355 lost. - 0 

gto PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 

2 o = 

Ztfes ,|é a PERFORMED? 

~ @ s= = 

Sp ten Te S 

25 252 = J 200. ACCIDENT WAS UNDERLYING LD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

Seecs & | OR CONTRIBUTING CI CAUSE OF DEATH 

Se5B2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z6u3gs S| 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 

e2Es° 2 Hour “a.m. While Nat While factary, street, affice bldg., etc.) 

e= sus pm. atwark LJ atwork CJ : 

gc, ae 21. 1 certify that (1) (this = tal) attended the deceased fram 9 oY , 19, that (1} (we) last 

ae e2e saw the deceased, alive an ax bet i > that death accurred at. 28 Me figm causes and on the date stated above, 

ReSsse 7a. SIGNA) WAZA On atee ie Sr 7b, DATE poly 3 

Seer t ie 4p) no. ps JA) recor OO pars O £7 
a 32 + 

eae a ‘2c. PHYSICIAN'S 22d. ADDRESS AP 

Eiges / NAME (Type) f- T ALLEX, ATS) ae : 
wscu a - et 

ous $5 2G BURIAL-CREMATION, | He. DATE THEREOF [ 23. hCEMETERT GR GREMATOR D inn) 7) aie) J 

zones Y Sb AR! iy Ww); 

gtge® dl, hep art obg ; OO, . 
4 


2 2Sa. RECD, aan. 


""25b, REGISTRARS SIGNATURE 


PETITE 


quires that the death certificate be executed within 24 haurs after death. Page 44 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


ae 
ea 


MARYLAND STATE DEPARTMENT OF HEALTH = 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


97673 CERTIFICATE OF DEATH 97654 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (o.] 


PART I. Pn es RE a Coronary occlusion. 


4 / DUE TO 


INTERVAL BETWEEN 


‘guaaen” 


sé 
2 1. PLACE OF DEATH cb USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& z @. COUNTY ncbes 9. STATE b. COUNTY 
Sz Anne Arundel Maryland Anne Arundel 
x 8 b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
5 RURAL ond give nearest town) . ‘ d 
2 Millersville (Rural Millersville (Rural) ZL 
oe d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ae OR INSTITUTION ON A FARM? 
e 40 Route #1 Route #1 ves NOD) 
2 
=e ‘3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
- DECEASED | OF th 
% (Type or print) NELLIE CECELIA WATSON DEATH June 15) 19 67 
o SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= : lost birthdoy) fig] pop [ Hous | Min. 
4 Female White wivowen _ovorcetoO) | August 2, 1913 53 ows HO TS 
es Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a Hee most of wi ice life, even if retired) 
© e wi Baltimore City, Maryland | USA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
se] . 
5 Archibald Eckleston Carrie Virginia Trust ¢ 
iJ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. De NT , 
e ee pe rie L. Watson. (Husbandy” 
3 ° 
2 . 
3 
a 
5 
2 
= 


Rheumatic HeartDisease with Mitral Stenosis 46 yrs 


R: After this certificate has been signed by the attending physician ond completely filled 


the State Boord af Health priar to burial, cremation, ar remaval, ond in any event, within 72 haurs after death. 


= Conditions, if ony, which (b) 
. gove rise to immediote and Mitral Insufficiency. 
ce couse {0}, stoting the under- ( DUE TO $ : 
ets lying couse lost. Cardiac Arrhythmia dis yan 
S85 3 S Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ros Ale 
aes 5 
a5 .9 S yes] NOK] 
ergs. © |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
g24 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bes © | {IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
Sts & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
5° 3 Hour o. m. While Not while foctory, street, office bldg. etc.) | 
Tae = p.m. 19 Jot work [] ot work H 
= i] 
= ae 21.1 certify that (I) (this hospitpl) palienuse fs 4 al ee ae a oer Ae=- ae ce aS ars s  V9_-, that (I) (we) last 
Hy 
5 3 saw the deceasedyalive an._____ =. and that death accurred oP .M, fram the causes and an the date sista! abave. 
2 
aos Zo. SIGNAT DATE 
ro ATTENDIN MED. STAFF IGNED 
@: TLL vo, ATE EX MoO ee O 6- 15= “64 
fa2 2c. Rrigsians 22d. ADDRESS 
3 ype! 4 
ee ! Francis I. Codd M.D. Severna Park, Maryland 
or a a ee eee Seen, Saas 
23° 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
FS 
QS Feet (Specify) e fs a A 
tee Buria June 18, 1967 |Wicomico Memorial Park 
6 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. Ri TNS D BY “ § eM 2Sby REG) STARS SI si ENT 
AIS (4) HOLLOWAY & COMRANY, SALISBURY, MARYLAND i 
iM 9/59 a es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07655 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY Anne Arundel aati o. STATE Maryland b COUNTY Anne Arundel 


b. BT Sure ito outside corporote fimits, cc LENGTH OF STAY §N Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
st 
wate RR on BUEN LS Few Hours Severn 21144 ae 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS: ; a. IS RESIDENC! 
P ON_A FARM? 
North Arundel Hospital Stevenson Road ves [_] no K) 


. NAME OF First Middle Lost 4 al Month 


Fepater onal William Wesley Wheeler Jrephn dune 


S. SEX 6. COLOR OR RACE 7. MARRIED kd NEVER MARRIED [—] | 8. DATE OF BIRTH 9. ie tien 
irthdoy) 


4 te 
Male white woowo [] port? CF] August 7,1902 64 vs 
100. USUAL OCCUPATION foe kind of work done l 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 ied ee WHAT 
jut 


durin of working lite, e ti if my INDUSTI ? 
Mili pers ket) umber Yard Severn, Md. sels 
13. FATHER’S os 14. MOTHER'S MAIDEN NAME 


William W. Wheeler Sr. Stella Watts. 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


eo TTT |_unknown _| Mrs. Bessie M. Wheeler Same_as # 2 


18. CAUSE OF DEATH (Enter only one couse per line foje{a), (b) and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
7 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
est pia 2) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eee 


ves [_] NO x 


£ 
5 
S 
= 
= 
Ss 
ts 
s 
3 
2 
s 
& 
= 
= 
3 
~ 
= 
2 
3 
.4 
5 
© 
za 
2 
S 
s 
£ 
c=] 
g 
$s 
® 
£ 
3 
£ 
me 
s 
= 
= 
2 
3 
=. 
° 
2 
= 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin: 


200. ACCIDENT WAS UNDERLYING (1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, (City or town) 
Hour on m. While Not While foctory, street, office bldg., etc.) 
ot work O ot work oO 


1e_ deceased 


MEDICAL CERTIFICATION 


@ 3 should be detached for use as the buriol-tronsit permit. 


id with the Stote Dept. of Health prior to buri 


ATTENOING MED. STARE 
PHYS. oirector C1] pays. 


22d. 16 IW, 
Ceteke 


Bo. He te PREMAnCH 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) “ce (Stote) 
REMOVAI i 
sitet June 13,1967| Glen Haven Mem'] Park| Glen Burnie, Md. 


24. FUNERAL DIRECTOR ADDRESS ay he BY REGI: GISTRAR'S SIGNATURE 
wag R.V. SINGLETON GLEN BURNIE, MO. wi i867 es 


YS, 


cer MD 


te 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 


Page 4 may be retained by the ho 


2 


a7675 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


02656 


1, PLACE OF DEATH 


a. COUNTY ¥? wo! 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, If inslitution, Resjdenca before edmission] 
a STATE Aol ' b. COUNTY Wy. 


b, CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Tb 


in by the funeral 


jin 24 hours after 


¢. CITY OR TOWN (If outtidecorporate limits, write RURAL end give neerest Hown) 


ie 


Ai « Sea RURAL and give neerest eae 
NAME OF a. ol 


rages 1 and 2 should 
‘death. 


A oe Tif nai in hospital, give street address) od, STREET ADDRESS T° is RESIDENCE 
e ONA 
poste aple AL - Zo USE Peaple, Rad. ves [] No fet" 
i . NAME OF First 7 i — Month Be ae 
DECEASED £. /, Va Uh _ ie a, e ri 
pares) Aer’, Lo. 7 AS 14, Ose za 72) 96 i 
3. SEX "6 COLOR OR RACE|7, mannieD [-] NEVER MARRIED B, DATE OF BIRTH GE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
we, Zp L LS SF st birthday) |Monihs| Days | Hours | Min. 
wioowen [xf pivorcen [_] 7. yrs. 


Wa. USUAL OCCUPATION (Give kind of work 
we 12 “3 Plo life, even if retired) 


|. KIND OF BUSINESS OR INDUSTRY 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


| 12, CITIZEN OF T COUNTRY? 
[towwre CO. 4 My | PaO 


Sele" Emile d Fewer 


15, WAS DECEASED EVER IN U.S. ARMED FORCES: 
{Y¥es, no, pr unkown) | (Ifyesgive weror delesof service) 


yy the attending physician and complete! 
it, Then please remove carbon papers. 


DUE TO i. Sy ae 
DUE TO re 


{e) 


Conditions, if eny, which 
geve rise to immediete cause 
{e), steting the underlying 
cause last. 


ihe 


PAA 


14. MOTHER’S MAIDEN NAME 
aan C. Me Louise Krause 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


iA Mrs. Walk. E Nbvecht 
1B. CAUSE OF DEATH [I [Enter “only one ceuse per line for (e), ( nd (¢).] 

PART I. TH W, USE : 

ART DEATILWAS A Bade Tats 


Mls 


INTERVAL BETWEEN 
ONSELAND DEATH 


“/O Ga 


[AN: The law requires that the death certificate be executed wi 


TED TO THE TERMINAL DISEASE Were. Se IN PART ile)/ 1 


19, WAS AUTOPSY 


letached for use as the burial-transit 


m. 


2 
saw the deceased alive on. 


ECTOR: After this certificate has been signed by 


jould be d 


4 | TREES ees PTA CONTRIBUTING TO DEATH BUT NOT 
, 12 PERFORMED? 
AAS yes [] No ie 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part | or Pert Il of item 1B.] =< 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | uF erTHeR, NOTIFY MEDICAL EXAMINER} 

2 > : = 

J | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, » 208. (City or town) (County) (Stet) 

5 Hour a.m. While __Not While factory, street, office bldg.., ete.) | 

g ot work [7] et work | 


certify that (I) (this = pital) attended the deceased from. 
e/a é Z and that death erate 


from the causes and on the « date stated above, 


y be retained by the hospita! or attending physician. 


e 


220. SIGNATURE 


~22b. DATE cone 


Chix on Fett 
22c, PHYSICIAN'S 
Charles L, Ball‘Jr, M.D 


NAME (Type) 


ATTENDING MED. STAFF SIGNED, 
oe. os Mp. | PHYS. oirector [] PHYS. [J 6/32/67 
2d, ADDRESS 


Dele A Lec Pte. z 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evertt, within 72 hours a! 


death. Page 
director, page o's! 


TO HOSPITAL _OR ATTENDING PHYSICI 


TO FUNERA! 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


YR AIS (4) 
15M 7/61 


23a. BURIAL, CREMATION. 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, iter or county) "(Stete) 
REMOVAL (Specify) 
Entombment! 7-3-67 Baltimore _ Ma. 


.W.Jenkins & Sons Co.h905 York Rd, ,Balt 


25a, REC'D 


su SP bff a) ae SIGNATURE 


TE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vive 


— 


= a CERTIFICATE OF DEATH 
a 97676. aa 
52 TPAC Sues 2, USUAL RESIDENCE (Where deceered lived, If institution: Residence before ed 
te ce - e. STATE b, COUNTY 
ks ANNE ARuWDE L MARYLAND Acne omed , Owe E 

£3 b. CITY OR TOWN [if oulside corporala limils, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporate limils, write RURAL end give nearest town] 

hay write RURAL and give neerast lown) 
a4 PA SA Dew fp. Yoapa ' 2 a 
Zee , NAME GF HOSPITAL OR INSTITUTION {if not in hospital, give steet eddress) d. STREET ADDRESS IS RESIDENCE 
=e = x 
Ss PO | by FF 2 Kr G - Bed hay bicrds gy * raed 44 ves [] No [xt 
Baa |S NAME OF > aie = Seat il’ | a: z Month Day ‘eer . 
oa a DECEASED OF 
pis | Bees MABEL ms [ick S | Sam June 30 967 
2 + i 5. SEX |. COLOR OR RACE/7, mARRIED RX] NEVER MARRIED [] | B> DATE OF BIRTH 9. AGE (in yoor 
\e | Fenmaee WH/ 7 | wooww] — vvoreo | /$° Fk /qo!) yrs. 


ici 
ave 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, eygn if retired) 


13. FATHER'S Dee saad a Sbind - = ul 3 ates = 
Netef— FA Moraay (dil) a Nd Gewnt (lee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address = B Tee 


(Yes, no, of unkown) | (Ityesgivewerordatesofservice) 
Deogtlin - Marx Gohoree Maxig — dbitrna— 


o 
18. CAUSE OF DEATH [Entar only one cousa par line for (e), (b), and (e).] “| INTERVAL BETWEEN 
SET AND DEATH 


PART I. DEATH WAS CAUSED BY: QanG Bo hid 
IMMEDIATE CAUSE (eo) «CA ARAL COTA en m 
DUE TO ne 
Conditions, if any, which (o) ALS te7k 


gave risa to immediete cause 
(e), steting the underlying ( OUETO 
coure let. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pest | or Pert II of item 1B.) 


20d. INJURY OCCURRED Fi. A OF INJURY (Home, i | 20f (City or town) iJ (County) 


While __Not While foctory, street, office bldg., te.) | — 
al work ["] at work —_—_—_— | 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


The law requires that the death certificate be executed withip-24>hours after SI 


death, Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO 


20. ACCIDENT WAS UNDERLYING [] 

‘OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 

p.m. ee 19 


2. | certify that (1) (this 33.3 attended the deceased from. PAM Ady sores Wes 10... Padres 19.....c, that (i) (we) last 


After this certificate has been signed by the attending physi 


MEDICAL CERTIFICATION 


saw the deceased alive on. LD. from the causes and on the date stated above, 
22a. SIGNATURE 


w9?.2...., and that death occurred at! 


22b. DATE 


He-E mo, [OE titer OE PO due 7 


22c. PHYSICIAN'S 22d. ADORESS 


/ ahead be EF YANUPAKK BES RITEWIE YW, Zi Recrnnd Mh 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 


REMOVAL (Specify) 
Burial 1/3/67 Balto. Co, Md. 


) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
YR AIS (4)SS< 


: 25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGHATUR 
- 4 a 
20m $63 |_Wm._Cook-Brooks, Inc, 1217 St. Paul St. patel | 5 {96 if p, 4 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any avent, wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH ’ 
97672 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR! ae 


CERTIFICATE OF DEATH 


3B 
= 
2 a wi6 OF vel ) ISUAL RESIDENCE e deceased lived, If institution: Resigence befe ission) 
3 a, COUNTY . b. COUN 
2 MARYLAND hs 
rs h. Cll gat side imii c, LENGTH OF STAY IN 1b ide corporate limits, give fearest town) 
B, G 
= i Jah i Lee :| 
& hospital, give street address) 6. 1S RESIDENCE 
sno i 
Ss |. NAME DF First Middle Year 
a> DECEASED OF 
St (Type or print) DEATH % 19 
ee 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [~] |, DAT 9. AGE (in Years [FUNDER 1 YEAR|/F UNDER 24 HRS, 
oa ° Y- ves day) {Months | Days | Hours | Min. 
Ee Ll a DivoRCED [[] yrs. 
“s 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Cl 12. ae id WHAT 
oa during most of working life, evenf rj ~ (NQUSFRY 
BS dy « 
ea 13. FA 
a 
ss e 
ee mn A. 
ry 3 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. alg Lace 7. INFORMANT ress 
-5 (Yes, no, or uskown) | (If yes give war or dates of service)| = ee. 
u Webel, (lenge — La 
a8 187 GAOSE DF DEATH [Enter only one cause per line for (a), (b), and (€).2 INTERVAL BETWEEN 
€ 3 PART I. DEATH WAS CAUSED BY: Tee 
Ss IMMEDIATE CAUSE (a) Z 


a DUE TO, 
Cenditions, ff any, which )! . ts ~ - 


gave rise to Immediate 


cause (a), stating the DUE WUE & 
underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. WAS ‘AUTOPSY 


z 
Ss 

S18 REFORMED? 
s YES Tl no (J 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [J] CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work [_] at work : 


2 erat <, 19___, that (1) (we) last 


and that death occurred n5SPa from the causes and on the date stated above. 
5 22b. DATE SIGNED 


ize | rn) ME OF CEMETRRY OR CREMATORY 2 oul 4 aca 
‘OR : han) 25a. REC'D EGISTRAR] 25b. REGISTRAI SIGNATURE 


Beer S. BARRANCO 


21. | certify that Ue (this yet attended the decease 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completé 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


DATE 
20M 1/65 


1 


FOR STATE 
HEALTH DEPT. 


essary, 
m5, may be 


2, and 3 to the funera 


‘orm PM3. 


es 1, 


in pencil in Item 18. Give Pag 
Examiner's Office along with 


? 


fF 


be used as a burial-transit permit. File pages 1 and 2 


4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


‘pendin, 


s 
ay 
. 
3 
= 
= 
5 
= 
= 
3 
7 
5 
= 
is 
2 
g 
3 
= 
= 
N 
£ 
= 
= 
= 
3 
S. 
3 
8 
g 
5 
® 
2a 
= 
= 
3 
= 
cd 
2 
i: 
= 
Cc 
a 
8: 
#2 
2 
5 
fe 
& 
= 


Page 3 should 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


lease execute the certificate, writing the word “ 


TO DEPUTY MEDIC 
i) 
director. Page 


s 
= 
ea 
§ 
eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE LWA: 0 


97678 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


- Brae OF DEATH 
Anne Arundel 


MARYLAND 


2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
® SWlaryland » COUNTY Anne Arundel 


write RURAL end give nearest town) 


b. CITY OR TOWN (If outside corporate timits, | c. LENGTH OF STAY IN 1b 


C. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Severn 


IR INSTITUTION (if not In hospital, i ute address) 


Box - 41 Rt. # 2 


@. IS RESIOENCE 
ON A FARM? 


ves] no] 


d. STREET ADDRESS 


Box - 41 Rt. # 2 


. NAME OF 
DECEASED 
(Type or print) 


First 


SUSTE 


Middle 


BRAOY 


Last 4. DATE Month Day Year 
dune 19 67 


5, SEX ©. COLOR OR RACE 
FeMale white wipowep [A 


7. MARRIEO [_} NEVER MARRIED [“] 
bivorcen [_] 


OF 

wooo DEATH 15 

@. DATE OF BIRTH 9. AGE {In yeors torr bo | Hr 
Days 


during most of working life, even If retired) 
Home 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 
ome Maker 


Jast birthdey) | Months Hours | Min. 
10 Dec. 1873 | 93. we | 
11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
COUNTRY? 


Virginia U.S.A. 


13, FATHER’S NAME 


Siamuet Brady 


14, MOTHER'S MAIDEN NAME 


Maggie Ketton 


15. WAS OECEASEO EVER IN U.S, ARMEOFORCES?T 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no 


16. SOCIAL SECURITY NO. 


228-70-0925- 


17, INFORMANT Addre; 


| Mss :WiLdemay Grape THBigR ef)” 


18. CAUSE OF DEATH [Enter only one ceus line for,{a), (b), end (c).7 
PART |. DEATH WAS CAUSED BY: zZ 
IMMEDIATE CAUSE (e). 


ONSET AND DEATH 


} 
DUE TO 

Conditions, If any, which (b). 

geve rise to Immediate 

ceuse (e), stating the ¢ OVE TO 

underlying cause last. (c) 


2 INTERVAL BETWEEN 


See? at 


PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] Nowe} 


20a. EXTERNAL CAUSE WAS 
PRIMARY (} or CONTRIBUTING () 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part I or Part It of item 18.) 


20c. TIME OF INJURY Month, Oay, Year 


While 
19 at work 


Not While 
et work 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. 


remains described above, held an Autopsy [_], 
es [“t_, Agcident [], Suicide [_], Homicide [_], 


(City or town) (County) (State) 


factory, street, office bidg., etc.) 
Inspection Inquiry [Cly~ and in my opinion 
Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_| 
M.p, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 


mite Mier G. Linhardt 


DEPUTY MEDICAL EXAMINER [79 oY 
Address (Street, clty, town, or county) Ann apoli S; d he 


24, FUNERAL DIRECTOR 4 


23a, 


BURIAL, CREMATION,| 23b. OATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 
Free Union Cemetery 


23d. LOCATION (City, town or county) (State) 
Free Union, Virginia 


‘AOORESS 


Lene 


Singleton Funeral Home/ Glen Surnie, Md. 


mgUN 10 Wot” freee Fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92673 CERTIFICATE OF DEATH tp] 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 


ANNE, ARUNDET MARYLAND: 7 
b. CITY OR TOWN (If Buide corporote limits, . LENGTH OF STAY IN 1b c. CITY OR TI outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 
DAY 


RURAL~ GLEN BURNIE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 


ath, 


ny 


id 2 


Pai 


@. 1S RESIDENCE 
ON _A FARM? 
NORTH ARUNDEL HOSPITA -RIpeUER. ves [] No ft 

. NAME OF First Middle last Byte Month Doy ‘Year 


Pipe orp) LEWIS EUGEWE ZAEN ban JUNE 6 16 


5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED ["]| & DATE OF BIRTH 9. AGE (E yeors |_IFUNDERT YEAR | IFUNDER 24 HRS. 
lost birthdoy) [Months [ Doys | Hours ] Min. 
MALE ope wioowed [Xi] pivorced [J MAY 1,1872 9 Ys. 


100. USUAL OCCUE 10b. KIND OF BUSINESS OR [)"" BIRTHPLACE (County & Stote, or foreign country) 12. en OF WHAT 
* coul 
eZ < 


a INDUSTRY, INTRY ? 
i batts iat’, “ergs. MARYLAND 
V 14, MOTHER'S MAIDEN NAME 


| Wd g 


1S. WAS DECE ale EVER IN US@SRMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT, F ZL Addtggs #2 Py, IZ 
(Ves, no-gr unkown) fll yos-giye wor or dates of service , Wu 4 LD fs Me? 
ie VE-4LIUYS 1 Aelipe é Medley ewhesarete 


18. CAUSE OF DEATH (Enter only one couse per line-fay(a), (b), ond (J) 7” | GATERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: in : ONSET AND DEATH 
' j IMMEDIATE CAUSE (0) KAD 


7 DUE TO sag y, WH, 
Conditions, if ony, which gove (b) 4 Dees ten y (ee oe oe 


rise ta immediote couse (0), 
stoting the underlying couse DUE TO 
Ei yn 


PART II. OTHER SIGNIFICANT CONDITIONS oh RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. a se 
A 


feose remove corbon papers. 


bby cian and completely filled in by the funeral 


permit. 7 


d by the ottendi 


I-tronsit 


£ 
[=] 
3 
7 
Ss 
$s 
§ 
c=] 
2 
= 
4 
s 
= 
= 
2 
S 
3 
3 
3 
x 
3 
© 
a 
2 
2 
s 
£ 
o 
8 
7 
° 
= 
3 
£ 
> 
$ 
i 
a 
ro 
= 
3 
© 
2 
= 


ae vis] no (J 
200. ACCIDENT WAS UNDEREYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

‘OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or towp (County) (Stote) 


Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work oO ot work O 


MEDICAL CERTIFICATION 


(27D ___ 19, that (1) (we) lost 
W Siéomcauses and an the date stated abave. 


Det. STAFF A 
Dio Oats vA 
Zé leah Cell 


ERY OR LY Lis LOCPTION ACGyZor Town) VES 
"2 


= ths LE 


wae Tree | potends 


e 3 should be detoched for use os the bu 


should be fied with the Stote Dept. of Heolth prior to burial, cremotion, or removal, ond in any event, within 72 hourga' 


Page 4 moy be retained by the hospital or attending physicion. 
director, pat 


TO FUNERAL DIRECTOR: After this certificote has been signe 


TO HOSPITAL OR ATTENDING PHYSICIAN, 


x 
35 


